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The Loci of Stutterings 
In ‘The Speech Sequence 


N 1935 the writer became concerned 

with the general problem of ac- 
counting for the loci of stuttered 
words in the speech sequence of stut- 
terers. Since that time there have ap- 
peared several papers describing the 
occurrence of stuttering with relation 
to various characteristics of the words 
making up the verbal sequence. 

In the first of these papers (1) it was 
shown that some_s« occasion greater 
difficulty for stutterers than others, and 
a rank of difficulty of English speech 
sounds (in the initial position in the 
word) for a group of 32 stutterers was 
presented. Each of these 32 stutterers had 
read approximately 10,000 words aloud 
to an experimenter who had noted on a 
copy of the material all stutterings, read- 
ing errors, etc. 

In another study (2) it was shown 
that stutterers experience -greater difh- 
culty i in relation. to certain parts of speech 
than to others. The various parts of 
speech were arranged in a ‘grammatical 


‘The reader is referred to the original 
article (1) for a detailed description of 
the reading material and procedure. 

*Dr. Brown (Ph.D., Iowa, 1937; M.B., 
Minn., 1945) is serving an internship in 
Pediatrics at the John Hopkins Hospital, 
Baltimore, Maryland. He is a Ist Lieuten- 
ant in the Army Medical Corps Reserve. 
He is on leave from the Speech Clinic, 
University of Minnesota. The data for the 
study reported in this paper were gathered 
in the University of Iowa Speech Clinic. 
This article is the seventh in a series of 
papers dealing with the general problem 
of the factors determining the loci of 
stutterings in the speech sequence. 


’ ‘ * 
Spencer F. Brown 
rank of difficulty,’ and it was shown that 

variations in difficulty of the parts of 
speech existed independently of the wa 
netic factor. A succeeding study (3) 
showed that position of a word in 
a_sentence affects the degree of difficulty 
that stutterers €xperience on it. It was 
demonstrated that the first three words 
of sentences elicit stuttering more often 
than the remaining words, and this was 
shown to be independent of the phonetic 
and grammatical factors. Lastly, in a 
study concerning stuttering with relation 
to word length (4), it was found that 
longer_words tend to be stuttered more 
than shorter words, and that this tend- 
ency cannot be explained on the basis of 
dcr or grammatical factors. The 
tae of Hahn (5,6) confirms the au- 
thor’s observations on the variability of 
stuttering with relation to phonetic and 
grammatical values. 

It is apparent, then, that the stut- 
terer is more likely to stutter in reha- 
tion to words with certain characteris- 
tics./[The question arises as to whether 
these rather obvious characteristics 


‘are the only important determinants 


of the loci of stutterings, or whether 
there are other, possibly more subtle, 
attributes of words which serve as 
stimuli which may elicit stuttering. 


PROCEDURE 


N ATTEMPT to answer the 

question just stated might be 
made along the lines of the previous 
studies reviewed above. That is, one 
might choose some characteristic 
which a priori might be considered to 
affect the likelihood that any given 
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word would be stuttered. Then ade- 
quate criteria would be set up for the 
classification of all the words in the 
reading material on the basis of the 
characteristic chosen. Finally the per- 
centage of words stuttered in each 
category would be compared with the 
percentage stuttered in all other cate- 
gories, and the statistical significance 
of the differences among the categories 
would be determined. 

In the present investigation a differ- 
ent approach is made. First, a typical 


sample? of the reading material was 
selected. This material had been read 
twice by 31 of the 32 subjects used 


in the collection of the original data. 
The 32nd subject was not able to com- 
plete two readings of Selection V be- 
cause of excessively severe stuttering, 
and his records were not included in 
the present study. Of the data orig- 
inally collected and analyzed in previ- 
ous reports (1, 2, 3, 4), approximately 
20 per cent are studied in the present 
investigation. 

Each word in the reading selection 
was then analyzed as to the presence 
ov absence of the characteristics—ini- 
tial sound, grammatical function, sen- 
tence position and word length—which 
had been shown to be related to the 
occurrence of stuttering. Obviously, 
these characteristics are not related 
to words in an all-or-none manner. 
For the purposes of this study, how- 
ever, a two-valued system was set up. 
Each of the 1,000 words in the selec- 
tion was given a plus or a minus rating 
with regard to each of the four char- 
acteristics. 

The entire group of 32 subjects used 
in the collection of the original data had 
stuttered in relation to approximately 
9.7 per cent of the total words read (1).° 


*Selection V of the Iowa Oral Reading 
Passages for Stutterers, Form B. 

*The phonetic rank of difficulty (1) and 
the grammatical rank of difficulty (2) are 
based on the median percentages of stut- 
tering rather than the mean. Account must 


be taken of this fact in comparing the 
ranks of difficulty with the mean percent- 
age of stuttering of 9.7, since in these data 
the means are regularly 
medians. 


higher than the 





Each word beginning with a sound which 
had a mean percentage of stuttering of 
greater than 9.7 per cent for the entire 
group of subjects was given a plus rating 
with regard to initial sound. Words be- 
ginning with all other sounds were given 
a minus rating with regard to _ initial 
sound. 

. The four parts of speech which occa- 

‘ sioned more than average (more than 
9.7 per cent) stuttering were given plus 
ratings with regard to grammatical func- 
tion. These were adjectives,~ nouns, adi~ 
verbs and verbs. Words classed as pro- 
nouns, conjynctions, prepositions and ar- 
ticles were given minus ratings on gram- 
matical function. 

Words occurring as the first, second, on’ 
third words of sentences were given plus 
ratings on the factor of word position. 

All other words were given minus ratings 
with regard to this factor. 

~ Word length may be measured in let- 
ters, phonemes or syllables. One of the 
previous studies (4) had shown that in 
oral reading the difficulty of a word is 
as closely related to the number of its 
letters as to the number of its syllables. 
Further, the number of letters is the 
best measure of the space each word 
occupies on the printed pages from which , 
the subjects read. Hence it was decided/ 
to measure word length in letters. The 
average length of all words in the read- 
ing selections was 4.65 letters. Each worg 
of five or more letters was given a plus 
rating with regard to word length, and 
each word of four or fewer letters was 
given a minus rating on the length factor. 


Each word, then, had four ratings 
on a plus or minus basis. A given word 
might have a ‘plus-value’ of 0, 1, 2, 
3, or 4 


The 31 subjects whose data were to 
be studied were divided into three 
groups on the basis of severity of stut- 
tering. The severe stutterers were con- 
sidered as being those who stuttered 
10 per cent or more of the words in 
all the original five reading selections. 
The moderate group was defined as 
including those subjects who stuttered 
between 2.0 per cent and 9.9 per cent 
of the words, while those subjects 
stuttering less than 2.0 per cent were 
placed in the mild group. There were 
11 stutterers in the severe group, 12 
in the moderate group, and 8 in the 


/ mild group. 


For each of these three groups a 
master sheet was made indicating the 
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total number of times each word was 
stuttered in the two times it had been 
attempted by each of the subjects in 
the group (each subject read the pas- 
sage twice). For example, the maxi- 
mum number of times any word could 
have been stuttered by the mild group 
of stutterers was 16—that is, each of 
the 8 mild stutterers could have stut- 
tered the word both times he read the 
passage. On the other hand, a given 
word might not have elicited stutter- 
ing from any subject. 

The relation of the plus-values of 
the various words to the number of 
stutterings they received was studied 
for each of the three groups of sub- 
jects. Finally, the records of the stut- 
tering performances of all 31 subjects 
in the three groups were combined, 
and the relation between plus-value 
and number of stutterings was studied. 


DATA 


HE results of the analysis of the 
ee of the mild stut- 
terers are summarized in Table 1. In 
this table the words are grouped 
cording to the number of stutterings 
they received. The number of words 


TABLE 1. 
words in the rez iding selection are 


‘plus-value’ as described in the text 


Total number Average 


of stutterings 


Number of 
words in group 


0 925 1.568 
1 60 2.567 
2 15 2.533 

1000 1.641 


Total number of stutterings 


Average number of stutterings per word 


Percentage stuttered of total words read* 


plus-value 


in each group, the average plus-value 
of the words in each group, and other 
pertinent data are also shown. 

The eight subjects in this group 
stuttered only 90 times in their total 
of 16 readings of the selection. Ob- 
viously, then, a great majority of the 
words were not stuttered at all. Sixty 
were stuttered once and 15 were stut- 
tered twice, with no word being stut- 
tered more than twice although a max- 
imum of 16 stutterings could have 
occurred on any word. It will be seen 
that the words with plus-values of 0 
and of 1 occasioned little difficulty 
for this group. Only 2 of the 252 
words with a 0 plus-value were stut- 


tered, both of these words being stut- 
tered once. This represents 0.05 per 


cent of the total number of O-plus 
words read (252 such words read 16 
times). Only 10 of the 213 1-plus 
words were stuttered, with one of 
these being stuttered twice. The total 
of 11 stutterings is 0.33 per cent of the 


total number of 1-plus words read. 
On the other hand, a total of 13 stut- 
terings occurred on the 57 4-plus 


or 1.44 per cent of the total 
average num- 


words, 
4-plus words read. The 


Analysis of oral reading performances of a group of eight mild stutterers. The 
classified 
they were stuttered by all the eight stutterers in two readings, and also 


according to the total number of times 
according to 


Number of words with 


plus-value of All 

0 1 2 3 4 words 
250 203 215 212 45 

y 9 13 25 11 

0 l 6 7 1 
22 213 234 244 57 

2 11 25 39 13 90 
01 05 ll 16 23 09 
05 33 67 1.00 1.44 56 


In computing the total number of words read, on which these six percentages were 
based, the number of words in each case was multiplied by 2 (number of times the passage 
was read by each subject), and this product was in turn multiplied by 8 (the number of 


subjects). Thus, the number of words with a plus-value of 0 is 25228 
The other percentages in this row, and corres- 
are to be interpreted accordingly. 


words, 2, or .05 per cent, were stuttered. 
ponding percentages in Tables 2, 3 and 4, 


=4,032. Of these 
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TABLE 2. 


Number of 


Total number 
of stutterings 


0 555 1.119 
1 231 2.035 
2 °™ 118 2.186 
3 55 2.982 
4 18 3.056 
5 8 33125 
16) 8 3.125 
7 4 3.250 
8 ] 3.000 
9 0  # jpmipeseies 
10 1 4.000 
11 G £ -  “<peceeepas’ 
12 1 3.000 
(5 through 12) (23) (3.200) 
1000 1.641 


Total number of stutterings 
Average number of stutterings per word 


Percentage stuttered of total words read* 
*See footnote to Table 1. 


ber of stutterings per word and the 
percentage stuttered of the total words 
read shows a steady rise from the 0- 
plus to the 4-plus word groups. It will 
also be seen that the average plus- 
value of the words which were stut- 
tered was higher than those which 
were not stuttered by almost exactly 
one point. 

Table 2 presents a similar analysis 
of the performances of the 12 moder- 
ate stutterers. Here again, most of the 
words in the passage were never stut- 
tered, although as would be expected, 
there was much more stuttering. One 
word was stuttered 12 times and an- 
other 10, out of a possible maximum 
of 24 times each word was read. 
Twenty-three words were stuttered 5 
or more times, and the values for these 
words are placed in parentheses at the 
bottom of the upper part of the table. 

Again it will be seen that the aver- 
age plus-value rises as one goes from 


Average 
words in group — plus-value 


Analysis of oral reading performances of group of twelve moderate stutterers, 


Number of words with 
plus-value of All 
1 Z 3 


/ words 


216 151 106 70 12 
29 37 76 75 14 
7 23 35 47 6 

0 0 13 30 12 

0 0 4 9 5 


0 1 0 4 3 
0 1 0 4 3 
0 0 0 a 1 
0 0 0 1 0 
0 0 0 0 0 


0 0 0 0 1 
0 0 0 0 0 
0 0 0 0) 1 
(0) (2) (0) (13) (8) 


252 213 234 244 57 
43 94 201 380 = 132 850 
17 4 86 =1.56 


71 183 3.58 6.50 9.67 3.54 


the words which were not stuttered at 
all to those which were stutered one 
or more times. If the words stuttered 5 
or more times are grouped together, 
this rise is regular. Making the analy- 
sis on the other basis, one finds that 
between the O0-plus and the 4-plus 
words there is a steady rise in the av- 
erage number of stutterings per word 
and the percentage stuttered of the 
total words read. These latter two val- 
ues in the case of the 2-plus words are 
very close to the values for all words 
taken together, a factewhich was also 
true for the group of mild stutterers. 

It should be pointed out that only 
12 of the 57 4-plus words (about 21 
per cent) escaped being stuttered at 
least once, while 216, or 86 per cent, 
of the 252 0-plus words were not stut- 
tered by this group. 

Table 3 presents comparable data 
from the group of 11 severe stutterers. 
Here, of course, there is still more 
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TABLE 3. 


Total number Number of Average 


of stulterings 


0 233 468 
1 124 863 
2 85 1.106 
3 72 1.625 
4 82 2.024 
5 66 2.182 
6 74 2.405 
7 52 2.500 
8 53 2.679 
9 4H 2 614 
10 3 2.581 
11 25 2 880 
12 18 3.056 
13 17 3.353 
14 9 3,222 
15 6 3.000 
16 5 3.200 
18 2 3,200 
21 l 3.000 
22 1 3.000 
(14 through 22) (24) (3.125) 
1000 1.641 


Total number of stutterings 
\verage number of stutterings per word 


Percentage stuttered of total words read* 


*See footnote to Table 1. 


stuttering, 19.04 per cent of all words 
read being associated with stuttering. 
Despite this high percentage of stut- 
tering, it is surprising to find that 233 
words were never stuttered by any 
subject either time he read the mate- 
rial. One word with a plus-value of 3 
Was stuttered every time it was en- 
countered by eaeh subject for a total 
of 22 stutterings, and another word 
(also 3-plus) was stuttered 21 times.‘ 

‘The words referred to occur in the last 
sentence of the first paragraph and the first 
sentence of the second paragraph of the 
selection, which read as follows: 

‘.,. India and Great Britain are dis- 
agreeing and Russia and Japan are 
unfriendly.’ : 

‘In Europe we meet great discontent 
and unrest...’ 


words ingroup plus-value 


Analysis of oral reading performances of eleven severe stutterers 


Number of words with 
plus-value of All 
] 2 E 


147 65 19 2 0 
$9 48 22 5 0 
28 29 19 9 0 
9 22 28 13 0 
6 13 41 17 5 
5 10 24 22 5 
} 9 19 37 5 
2 3 18 25 } 
l } 14 26 8 
l 6 9 21 7 
0 3 11 13 4 
0 1 6 13 5 
0 0 2 13 3 
0 0 | 9 7 
0 0 0 7 2 
0 0 ] } 1 
0 0 0 } ] 
0 0 0 2 0 
0 0 0 1 0 
0 0 0 1 0 
(0) (0) (3) (8p (4 

252 213 234 244 57 

226 482 1085 1893 510 4193 

20 2.26 4.64 7.76 8.95 $1.19 


4.09 10.27 21.09 35.27 


Grouping the words on the basis of 
the total number of stutterings they 
received, one finds as before that the 
average plus-value of the groups va- 
ries directly with the number of stut- 
terings. A rank-order correlation was 
computed between these two variables 
(average plus-value and total number 
of stutterings), all words stuttered 14 
or more times being grouped together. 


The word disagreeing was stuttered 21 
of the 22 times it was attempted, and dis- 
content was stuttered all 22 times. Both 
words were given plus-values on the fac- 
tors of initial sound, grammatical function 
and length in letters; because neither oc- 
curred 2mong the first three words of their 
respective sentences, neither was given a 
plus-value on the factor of position in the 
sentence, 
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This correlation was found to be .98, 
indicating what was already obvious 
from inspection—the high degree of 
relationship between these two vari- 
ables. Grouping the words according 
to their plus-value, one again finds 
that the average number of stutterings 
and the percentage of words in each 
category stuttered varies directly with 


the plus value. The 4-plus words were 
stuttered more than 40 per cent of the 
times they were attempted, whereas 
the 0-plus words were only one-tenth 
as difficult, being stuttered about 4 
per cent of the time. The 2-plus words 
presented only slightly more difficulty 
than the average of all words. 

It is striking to note that none of the 


TaBLE 4. Analysis of oral reading performances of entire group of thirty-one cases. 


Number of 


Total number 
words in group 


of stutterings 


0 206 408 
1 113 I 
2 90 1.022 
3 55 1.436 
| 66 1.758 

5 63 2.016 
6 74 2.216 
7 62 2.339 
8 39 2.385 
9 15 2.556 
10 42 2.619 
11 34 2.824 
12 16 3.000 
13 20 2.850 
14 26 2.846 
15 10 3.200 
16 13 3.231 
17 5 3.200 
18 6 3:aa0 
19 3 33300 
20 1 4,000 
21 yA 3.000 
22 3 3.333 
23 1 2.000 
24 2 3.500 
27 1 3.000 
29 1 3.000 
31 1 3.000 

(17 through 31) (26) (3.231) 

1000 1.641 


Total number of stutterings 
Average number of stutterings per word 


Percentage stuttered of total words read* 


*See footnote to Table 1. 


Rank-order correlation between number of stutterings and average plus-value is 
.99+ .003. All words stuttered 17 or more times were grouped together in computing 


this correlation. 


d Iverage 
plus-value 


Number of words with 


plus-value of All 
0 1 2 E 4 words 
138 52 16 0 0 
49 47 15 Zz 0 
31 33 19 7 0 
11 17 19 8 0 
8 15 29 i 1 
6 12 26 13 6 
4 12 27 26 5 
2 9 19 30 2 
1 2 19 15 2 
1 4 13 24 4 
1 3 10 25 3 
0 4 6 16 8 
0 0 s 10 3 
0 ] 4 12 3 
0 ] 7 13 5 
0 1 0 5 4 
0 0 1 8 4 
0 0 0 4 1 
0 0 0 4 2 
0 0 0 i 1 
0 0 0 0 1 
0 0 0 z 
0 0 0 2 1 
0 0 1 0 0 
0 0 0 1 1 


0 0 0 1 0 
0 0 0 1 
(Q) @@)- Gs). “@) 
252 213 234 244 57 
271i. S87 “1311 2312 655 5136 
1.08 2.76 5.60 9.48 11.49 5.14 


1.74 444 9.03 15.29 18.53 8.28 
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57 4-plus words was stuttered fewer 
than 4 times, and only 16 of the 244 
3-plus words were stuttered fewer 
than 3 times. On the other hand, al- 
most 60 per cent of the 0-plus words 
were not stuttered at all. 
Comparisons among Tables 1, 2, and 
3 should be made cautiously because 
of the varying numbers of subjects in 
the three groups, but some of the find- 
ings should be pointed out. Those 
words which were not stuttered by any 
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Ficure 1. Degree of difficulty of the vari- 
ous plus-value groups of words. Arrows 
indicate mean percentage of stuttering 
on all words. 


of the mild group had an average plus- 
value of 1.568. For the moderate stut- 
terers this value was 1.119, while for 
the severe subjects it was only 0.468. 

Table 4 presents the most important 


data, those for the entire group of 31 
subjects combined. The same tenden- 
cies that were apparent in the data 
for the sub-groups become more evi- 
dent here. The average plus-value 
varies directly with the total number 
of stutterings the words received. The 
rank-order correlation here, with the 
words receiving 17 or more stutterings 
grouped together, is .99 with a prob- 
able error of .003. 

The detailed discussion—et—these— 
tables may-have become boring to the 
reader, but at the risk of still greater 


‘boredom certain facts should be point- 


ed out. Perhaps the most salient of 
these is the large number of words 
which were not stuttered—206 words 
were never stuttered in the 62 times 
they were read by these subjects; 138 
of these were 0-plus words, or about 
55 per cent of the 252 0-plus words. 
The words receiving large numbers of 
stutterings are predominantly 3- and 
4-plus words, and only one 4-plus 
word received fewer than five stutter- 
ings. The 4-plus words are seen to be 
about ten times as difficult as the 0- 
plus words, as measured by the aver- 
age number of stutterings and the per- 
centage stuttered of the total words 
read in each category. Many other in- 
teresting findings will be noticed by 
the reader. 

To show more clearly the variation 
of degree of stuttering with plus- 
value, Figure 1 was prepared from the 
four tables previously discussed. The 
percentage of words in each plus- 
value group stuttered is plotted against 
the plus-value for each of the three 
sub-groups and for the entire group 
of subjects. These data are found in 
the lowest line in each of the four 
tables. It will be recalled that they are 
derived by dividing the total number 
of stutterings occurring on words of 
a given plus-value by the total number 
of times all words of that plus-value 
were read. The mean percentage of 
stuttering of all words read by each 
group, and by all subjects together, is 
shown by a small arrow. The facts 
shown in this figure have been dis- 
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cussed before, but the graph demon- 
strates more clearly than could be done 
by any other method the high degree 
of relationship between plus-values of 
words and their degree of difficulty 
for stutterers. 

Figure 1 has the defect, however, of 
showing only the absolute differences 
in percentages of stuttering on the 
various plus-value groups. The .rela- 
tive differences are not readily appre- 
ciated, and these are at least as im- 
portant as the absolute differences. As 
has been seen, the 0-plus words were 
associated with the lowest percentages 
of stuttering for the entire group of 
subjects and for the three sub-groups. 
The effect of the presence of one, two, 
three or four of the factors of difficul- 
ty considered in this study may be 
estimated by the ratio of the percent- 
ages of stuttering on 1-, 2-, 3-, or 4- 
plus words to the percentage of stut- 
tering on 0-plus words. These ratios 
are presented in Table 5. 

Tas.e 5. Relative difficulty of the various 
plus-value groups, expressed as the ratio 
of the percentage of stuttering on other 
plus-value groups to that for the 0-plus 


group. 
Plus-value of 
Subjects 1 2 Kj 1 
Mild 6.6 13.4 20.0 288 
Moderate 20 SO 92 36 
Seve re 29 5.1 8.0 9,9 
All subjects 26 52 88 10.6 


Here it will be seen that for all sub- 
jects considered together, 1-plus words 
were approximately 2.5 times as diff- 
cult as 0-plus words. Two-plus words 
were more than 5 times as difficult, 
3-plus were almost 9 times, and 4-plus 
more than 10 times as difficult as 
0-plus words, These figures very close- 
ly parallel those for the sub-group of 
severe subjects. This close relationship 
is explained by the fact that more than 
80 per cent of the total stutterings 
considered in this study occurred im 
the data of the severe subjects (4,193 
ofthe total of 5,136). 

lhe ratios in the case of the mod- 
erate group do not differ markedly 


from those for all the subjects, but 
the mild subjects show markedly dis- 
crepant ratios. One-plus words are 6.6 
times as difficult as 0-plus words; 2- 
plus words are 13.4 times as difficult, 
3-plus are 20 times, and 4-plus almost 
29 times as difficult as 0-plus words. 
The ratios in Table 5 are all based 
on the relation of the percentage of 
stuttering on the higher plus-value 
groups to that for the O-plus words. 
To show the effect of each additional 
plus-value, ‘Table 6 presents the ratio 
of the percentage of stuttering on each 
plus-value group to that of the group 
just below it on the plus-value scale. 
TABLE 6. Effect of the presence of each 
successive plus-value, expressed as the 
ratio between the percentages of stutter- 
ing for adjoining plus-value groups. 


Ratios as indicated 
l-blus 2-plus 3-plus 4-plus 


Subjects 0-plus 1-plis 2-plus 3-plus 


Mild 6.0 2.0 1.5 1.4 
Moderate 2.0 2.0 1.8 1.5 
Severe 2.5 = 1.7 1 4 
All subjects 2.6 2.0 I f Ls 


The figures in the first column of 
this table are the same as those in the 
first column of Table 5, and represent 
the ratio of the difficulty of the 1-plus 
words to that of the 0-plus words. As 
was previously pointed out, only the 
mild subjects show a ratio at variance 
with the other groups. The presence of 
additional factors beyond the first, 
however, is seen to have a rather con- 
stant effect on the relative difficulty 
for all subjects. The 2-plus words are 
twice as difficult as the 1-plus words 
for all subjects. The presence of a 
third factor increases the difficulty be- 
tween 1.5 and 1.8 over that for the 
2-plus words. The ratios for the diffi- 
culty of 4-plus words compared to that 
of 3-plus words range between 1.2 
and 1.5. 


DiIscUSSION 
A> was stated, this study was un- 
dertaken in an attempt to dis- 
cover whether there are attributes of 
words which are important in deter- 
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mining their difficulty for stutterers 
other than the four previously de- 
scribed factors of initialtsound, gram- 
matical function, position in the sén- 
tence and word length. It was realizéd 
at the outset, and it will be obvious to 
the reader, that the technique used 
could not give an elegant and defini- 
tive answer to the question. The re- 
sults of the investigation are, however, 
strongly suggestive of a negative an- 
swer to the question; that is, there is 
no indication of any important addi- 
tional factor. 

The almost perfect correlation be- 
tween plus-value and percentage of 
stuttering is strong evidence that the 
four factors considered are adequate 
to account for the loci of stutterings. 
In Table 4 it is seen that of the total 
of 5,136 stutterings, only 271 (5.3 
per cent) cannot be accounted for by 
at least one plus-value representing 
the presence of at least one of the 
four known factors. The présence of 
more than one factor is seen to be 
accompanied by a marked increase in 
the amount of stuttering. The average 
plus-value for all words in the selec- 
tion was 1.641, and those words with 
a plus-value greater than this received 
more than the average amount of 
stuttering. 

These relations could be greatly 
elaborated, but the fact of the regular 
concomitant variation of amount of 
stuttering and plus-value is clear. 

Admittedly, the technique of the 
present study is rough and arbitrary. 
For instance, no two initial sounds 
were associated with exactly the same 
percentage of stuttering, and yet all 
sounds were given either a plus or a 
minus rating with no attempt to repre- 
sent mere accurately the exact degrees 
of difficulty. Plus-values were as- 
signed for the other factors in the 
same arbitrary fashion. In the inter- 
pretation of the data, therefore, con- 
sideration must be taken of the fact 
differentiations were not 
made. 

It is hazardous to predict what 
would be the outcome of the extremely 


complex statistical analysis which 
would be necessary in order to take 
into account all ascertainable fine dis- 
tinctions and degrees of difficulty of 
the various sounds, parts of speech, 
etc. The outcome of the present study 

despite its limitations—would make 
it seem unlikely that any hitherto un- 
suspected factor of importance would 
be revealed by a finer differentiation 
with respect to the four known fac- 
tors. 

It would be a mistake to think of 
any one of the four factors, say word 
length, as determining per se the 
amount of stuttering a given word will 
receive, Rather, length is one of the 
characteristics of words, one of their 
linguistic attributes to which stutter- 
ers react as they are speaking. Initial 
sound, grammatical function, and posi- 
tion in the sentence are other linguistic 
attributes to which stutterers 
Certain initial sounds or grammatical 
functions are likely to be associated 
with reactions of non-fluency, while 
others tend to be associated with reac- 
tions of fluency. 

In previous publications it has been 
pointed out that the four linguistic at- 
tributes of words herein considered 
may be interpreted in terms of their 
contribution to the importance or con- 
spicuousness of the various words in 
the speech sequence (2, 3, 4, 7). Clin- 
ical observations, experimental stud- 
ies and introspective reports of stut- 
terers indicate that the frequency of 
stuttering is in direct proportion to the 
stutterer’s desire to avoid it (8, 9, 10, 
11, 12). It seems reasonable to assume 
that this desire to avoid stuttering 
is greatest at those points in the speech 
sequence which the stutterer feels are 
most conspicuous or important. Hence, 
the present study may be taken as a 
statistical definition of the four char- 
acteristics which stutterers evaluate— 
though doubtless seldom on a con,, 
scious level—as being important in de- 
termining the degree of conspicuous- 
ness of the words they are speaking. 
A corollary of this statement is that 
only infrequently is any other factor 
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evaluated as rendering a word con- 
spicuous enough to be stuttered. 

The degree of severity of the indi- 
vidual’s stuttering (as expressed in 
terms of frequency of stuttering on 
the test passage) apparently affects 
to a marked degree his response io the 
presence of one or more of the linguis- 
tic factors. Table 5 showed that the 
moderate and severe groups differed 
very little in their response to the 
presence of these factors. One-plus 
words were about 2.6 times as diffi- 
cult as 0-plus words, 2-plus words 
were about 5 times as difficult, and 
so on. Multiplying the plus-value by 
2.6 gives a very good approximation 
to the actual ratio, except for the 3- 
plus words, in the case of the mod- 
erate and severe subjects and for all 
subjects together. The greater number 
of subjects in the moderate and severe 
groups than in the mild group, and 
their far greater number of stutter- 
ings, make it obvious that the more 
severe subjects’ data determine to a 
large extent the results for all sub- 
jects considered together. 

When the mild subjects are consid- 
ered separately, it is seen that one must 
multiply the plus value by about 6.6 to 
obtain the difficulty of any group of 
words relative to that of 0-plus words. 

Table 6 shows a highly constant 
effect of the presence of additional 
factors beyond the first. Because the 
mild subjects stuttered almost not at 
all on 0-plus words, 1-plus words were 
markedly (6.6 times) more difficult 
for them. Relative to the 0-plus words, 
the 2-, 3-, and 4-plus words show 
higher ratios for mild subjects than 
for the others. The ratio for the diffi- 
culty of the 2-plus as compared with 
the 1-plus remains the same for all 
groups of subjects, however, as do ra- 
tios for 3-plus to 2-plus and 4-plus 
to 3-plus words. 

The explanation for these findings 
seems to lie in the lack of stuttering 
by mild subjects on 0-plus words. One 
might say that these subjects were 
sufficiently resistant to stuttering that 
they would not stutter unless at least 





{ 


one of the four factors was present. 
The moderate and severe subjects, 
with less resistance to stuttering, had 
enough difficulty with 0-plus words to 
result in a smaller relative increase in 
difficulty on other words than in the 
case of the mild subjects. 

If the four factors of initial sound, 
grammatical function, position and 
length form the basis for almost all 
evaluations by stutterers that this or 
that word is or is not conspicuous, do 
non-stutterers evaluate the conspicu- 
ousness of words on the same basis? 
It is obvious that during *the process 
of speaking there are, in general, cer- 
tain qualitative and quantitative dif- 
ferences between the evaluations of 
stutterers and those of non-stutterers., 
The stutterer usually expects to stut- 
ter. Sometimes this anticipation is 
highly specific ; the stutterer expects to 
stutter in a certain way on a certain 
word. Sometimes he has a more gen- 
eralized anticipation of difficulty but 
no fear of any particular word (though 
often such a fear becomes conscious 
at the moment he begins the act of 
pronouncing a given word). And less 
frequently stuttering occurs to the ap- 
parently genuine surprise of the stut- 
terer. 

There are wide variations among 
stutterers as to the specific sound (or, 


-more often, sounds) they fear, as well 


as to the intensity, frequency, relia- 
bility and peristence of the fears, but 
it is probably safe to say that most 
stutterers have some sort of fearful 
anticipation of one or more sounds.} 
It is probably also safe to say that 
analogous fearful anticipations of 
sounds are extremely rare in non-stut- 
terers. This is not to say that non- 
stutterers are in no sense conscious of 
the sounds they are saying. Under 
certain circumstances they obviously, 

‘Indeed, the first in the author’s series of 
studies was undertaken for the purpose of 
investigating objectively the introspective 
reports of stutterers as to their phonetic 
difficulties and the many widely variant 
statements found in the literature as to 
sound difficulties for stutterers. 
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become highly conscious of them. For 
example, an intentional or uninten- 
tional alliterative sequence suddenly 
makes the speaker conscious of the 
initial sounds of the words he is say- 
ing. In rhyme, the final sound or sev- 
eral sounds of certain words become 
important, and the speaker is usually 
conscious-—and often too conscious 
of them. Other examples could be ad- 
duced, but it seems apparent that pho- 
netic values are important to the non- 
stutterer as well as to the stutterer 
in determining, at least to some extent, 
the prominence of the words he is 
speaking. 

It is to be doubted that anyone, 
whether he stutters or not, parses his 
sentences as he speaks them. Occa- 
sionally one becomes conscious of a 
grammatical error, but usually the 
awareness is that of having said some- 
thing in ‘the wrong way’—something 
not in accord with prevailing usage 
and not of an infraction of a particular 


grammatical rule. What almost every -~ 


speaker is conscious of to some degree 
is that certain words are more impor- 
tant than others in conveying what 
he is trying to say, and the end result 
of the stutterer’s awareness of the| 
greater meaningfulness of these words \ 
is a relatively greater amount of stut- 
tering on them. It happens that these 
words which are more: important to 
meaning tend strongly to fall into cer- 
tain formal grammatical categories 
nouns, adjectives, verbs and adverbs 
but it is the degree of importance to 
meaning to which the stutterer re- 
sponds and not pe the grammarian’s 
abstractions. 

The first few words of a sentence 
may have a relatively greater impor- 
tance for those who stutter than for 
those who do not, but for both groups] 
the psychological importance of the! 
beginning, per se, is unquestionable. 
Likewise the psychological importance 
of long words is obvious, and it is dif- 
ficult to say whether stutterers or non- 
stutterers respond more strongly to 
this factor. 

The findings of this study, and of 
the previous studies cited herein, dem- 


onstrate conclusively that the loci of 
stutterings in the speech sequence are 
not determined by chance. They de- 
pend on the stutterer’s evaluation of a 
word as being prominent and his des- 
perate desire to avoid stuttering at 
those points at which for any reason 
stuttering would be especially conspic- 
uous. The evaluation of certain words 
as being more prominent than others 
cannot be altered. It occurs in non- 
stutterers, and it is impossible to im- 
agine how speech can occur without, 
some sort of awareness on the part of 
the speaker as to the relative impor- 
tance of the words he is speaking. 
Obviously, then, in any theoretical 
consideration of the problem of stut- 
tering, or any clinical attempt to im- 
prove a particular stutterer, the desire 
to avoid stuttering must be one of the 
major points of attack. This latter 
problem is discussed in several of the 
references listed at the end of this 
paper (8, 9, 10, 11, 12), as well as in 
numerous other works concerning stut- 
tering. ‘ 

It seems reasonable, then, to saf 
that both stutterers and non-stutterérs 
evaluate the prominence of the words 
they speak in terms of the four factors, 
of phonetic value, grammatical func-, 
tion, position and length. It also seems 
reasonable to say that stutterers differ 
among themselves, and from non-stut- 
terers, as to the relative importance 
they attach to each of these factors, 
and any given stutterer may vary in 
this regard from one moment to an- 
other. Finally, it seems reasonable to 
conclude that although at times words 
may be evaluated as being conspicuous 
because of the possible presence Of 
other as yet undetermined attributes, 
the four characteristics herein cont 
sidered are responsible for, or at least 
are associated with, the overwhelming. 
majority of such evaluations. 


SUMMARY AND CONCLUSIONS 

TATISTICAL analysis was made 

of two oral reading performances 
of a 1000-word selection by each of 
31 stutterers to determine whether 
any characteristic in addition to ini- 
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tial phonetic value, grammatical func- 
tion, position in the sentence and word 
length was present in the words which 
were stuttered by the subjects.-On the 
basis of the results of four previous 
studies, a two-valued system was set 
up to represent the relation Of each of 
the four factors to each of the words 
read. The total stutterings by all sub- 
jects, and by the groups classed as 
mild, moderate and severe, were stud- 
ied in relation to the four factors. The 
following conclusions may be drawn 
from the data: 

1. The stutterers classed as mild 
had almost no stuttering on. words 
which did not have at least one of the 
four factors present. Therefore, the 
presence of one or more factors was 
accompanied by a greater relative in- 
crease in the percentage of stuttering 
than was true in the case of more se- 
vere subjects. 

2. The presence of each additional 
factor beyond the first one was accom- 
panied by a fairly constant increase in 
the en degree of difficulty for the 
mild, the moderate and the severe sub- 
jects. 

3. The rank-order correlation be- 
tween amount of stuttering by all sub- 
jects and the degree of presence of the 
four factors considered was .99+.003. 

4. Only 5.3 per cent of the 5,136 
stutterings recorded could not be’ ac- 
counted for in terms of at least one of 
the four factors. 

5. Initial sound, grammatical func- 
tion, position in the sentence and word 
length appear to be by far the most 
important determinants of the loci of 
stutterings, and may be the only im- 
portant ones. 

6. It is chiefly in terms of these 
four factors that evaluations are made 
as to the prominence of each word in 
the speech sequence. This appears to 
be true of both stutterers and non- 
stutterers. 

7. It is probably in terms of the 
evaluation of words as being conspicu- 
ous, prominent, or meaningful that the 
loci of stutterings are to be accounted 
for, rather than directly in terms of 








the sheer presence or absence of any 
factor or factors. The significance of 
such evaluation of a word by the stut- 
terer appears to lie in the fact that 
having so evaluated a word, he desires 
to avoid stuttering on it. He reacts ac- 
cordingly with caution, hesitancy, ef- 
fort, conflict, ete. 


termed stuttering, as contrasted with 
‘normal’ or non-stuttering speech in- 
terruptions. 
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The Influence of 
Propositionality On Stuttering 


THE PROBLEM 


UR study is concerned with de- 

termining the influence of the 
propositionality of the speaking situa- 
tion on the frequency of stuttering. 
The term proposition will be used in 
the sense in which Hughlings Jackson 
first employed it in describing aphasic 
speech. We will characterize proposi- 
tions as meaningful units of speech: 
When we apprehend a proposition we 
become aware of relationships. Iso- 
lated words are not usually proposi- 
tions. Words spoken automatically, as 
in word counting, are not propositions. 
Contexts which have been committed 
to memory, and then uttered by rote, 
lose their propositionality. Emotional 
expressions are not propositions. The 
same word forms may or may not be 
propositions, according to their con- 
text and speech situation. We shall 
try to determine whether the stutterer 
has more difficulty in the utterance of 
words which have propositional value 
than in the utterance of words with lit- 
tle or no propositional value. 


PROCEDURE 


O test the hypotheses under con- 
sideration, three selections of 
varying propositional value were de- 
vised. 
The first was a simple list of 130 words, 
the second was a nonsense selection of 
130 words, and the third was a meaning- 
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ful paragraph of 130 words taken from 
a letter written by the late President 
Roosevelt (1). Each of the three selec- 
tions contained 20 adjectives, ranging in 
length from one to five syllables. The 
same set of adjectives was used in all 
three selections. The number of other 
parts of speech in the third selection was 
determined, and the same number of 
nouns, verbs, etc., were used in the first 
selection (list of words). The three selec- 
tions follow. (The parts of speech in 
which each word was classified are in- 
dicated in the list of words. They were 
not so indicated during the experimental 
situation. It will be noted that there are 
several pairs of duplicate words. The 
duplication was necessary to maintain the 
same proportion of parts of speech which 
existed in the third selection.) 


I. Worp List 


1. woman (n.) 34. from (prep.) 

2. street (n.) 35. his (pron.) 

3. clothing (n.) 36. my (pron.) 

4. the (art.) 37. the (art.) 

5. yes (int.) 38. soon (adv.) 

6. true (adj.) 39. eloquent (adj.) 
7. went (v.) 40. broom (n.) 

8. sleep (v.) 41. hat (n.) 

9. prove (v.) 42. station (n.) 

10. deep (adj.) 43. baffled (adj.) 
ll. a (art.) 44. underprivileged 
12. to (prep.) (adj.) 

13. by (prep.) 45. prettily (adv.) 
14. oppressed (adj.) 46.a (art.) 

15. which ( pron.) 47. so (adv.) 

16. that (pron.) 48. march (v.) 

17. merrily (adv.) 49. sang (v.) 

18. when (adv.) 50. knowledge {n.) 
19. steadfast (adj.) 51. pretense (n.) 
20. an (art.) 52. no (int.) 
21. book (n.) 53. over (prep.) 
22. opponents (n.) 54. and (con.) 


unt 
J 


do 

Ww 
iu 
Ins 


. full (adj.) 


. houses (n.) 
deep (adj.) 


24. but (con.) 


1unt 
~ 


25. me (pron.) great (adj.) 
26. them (pron.) 58. sailor (n.) 
27. cherish (v.) 59. cotton (n.) 
28. plough (v.) 60. on (prep.) 

29. personal (adj.) 61. under (prep.) 
30. not (int.) 62. an (art.) 

31. river (n.) 63. flaunt (v.) 
32. tooth (n.) 64. practice (v.) 
33. juggle (v.) 65. great (adj.) 
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66. burning (adj.) 98. for (prep.) 

67. but (con.) 99. woe (n.) 

68. into (prep.) 100. pencil (n.) 

69. steal (v.) 101. land (n.) 

70. impertinently 102. I (pron.) 
(adv.) 103. this (pron.) 

71. tightly (adv.) 104. bitter (adj.) 

72. brim (n.) 105. before (prep.) 

73. after (prep.) 106. in (prep.) 

74. hard (adj.) 107. happiness (n.) 

75. fair (adj.) 108. ceiling (n.) 

76. played (v.) 109. rich (adj.) 

77. drink (v.) 110. badly (adv.) 

78. museum (n.) 111. but (con.) 

79. friendship (n.) 112. apple (n.) 

80. musically (adv.) 113. your (pron.) 

81. the (art.) 114. you (pron.) 

82. jocosely (adv.) 115. and (con.) 

83. whose (pron.) 116. insight (n.) 

84. their (pron.) 117. irreparable (adj.) 

85. it (pron.) 118. on (prep.) 

86. when (prep.) 119. upon (prep.) 

87. and (con.) 120. we (pron.) 

88. really (adv.) 121. they (pron.) 

89. baby (n.) 122. plane (n.) 

90. actor (n.) 123. courageous (adj.) 

91. a (art.) 124. who (pron.) 

92. beside (nrep.) 125. what (pron.) 

93. unpopular (adj.) 126. against (prep.) 

94. at (prep.) 127. with (prep.) 

95. through (prep.) 128. her (pron.) 

96. bringing (v.) 129. she (pron.) 

97. get (v.) 130. one (pron.) 


Il. NoNnsENSE SELECTION 


Skim through the milk and see if it 
sounds bitter. If your fingers are burning, 
wash them in the deep flames. That won't 
make the nails unpopular, so remember 
to be steadfast, even at the risk of being 
eloquent. Let the underprivileged scallions 
revolt; that should not upset you. Only 
the hills of yesteryear are great. It is 
true that the bath is full, but can you say, 
in all honesty, that it is courageous? The 
baffled water will wreak irreparable dam- 
age, if we are not personal, but if the 
dance is sung with a rich enough smell, 
it will be only fair to say that it is op- 
pressed. When. great nuts are cracked, 
my hard skull will resound with the cry 
of the deep wind, to the contrary not- 
withstanding. 

III. Roosrtvert LETTER 

‘The cause of true liberalism which he 
served well and faithfully through great 
crises suffered irreparable loss in the 
passing of Heywood Broun. When he 
died, I said that no matter for whom 
he worked, he wore no man’s collar. 

‘As I look back now on the rich and 
full life which he led, it seems to me 
he was always at his best when advo- 
cating a cause unpopular with the ma- 
jority. He was a hard fighter but a fair 


JOURNAL OF SPEECH DISORDERS 


adversary and cared not for personal 
consequences so truth and _ conscience 
were on his side. 

‘His deep compassion, his bitter and 
burning pity for the oppressed, always 
moved him to Lge sg 2 protest and cour- 
ageous action in the face of baffled jus- 
tice. In him the underprivileged always 
found a steadfast friend.’ 


(Signed) Franklin D. Roosevelt.’ 


The subjects were 18 stutterers, 15 male 
and 3 female, attending the Brooklyn 
College speech clinic, and 8 male stutter- 
ers from the New York City College 
speech clinic. They ranged in age from 
17 to 20 years, with an average age of 
18.4 years. 

The stutterers varied from those mildly 
afflicted with the disturbance to some 
who stuttered to an extreme degree. 
Most of the subjects did not exhibit a 
repetitive form of stuttering. Instead, 
they had developed other mannerisms, 
such as undue hesitation before a word, 
or silently forming the sounds with the 
lips before vocalizing. One severe stut- 
terer used his arms and head in tense 
movements, before speaking; another 
preceded each word he expected to stut- 
ter with the word Heck. These substitu- 
tory gestures and hesitations, including 
the word /[/leck, were regarded as stut- 
terings. 

The subject was seated opposite the 
experimenter, who had a mimeographed 
copy of the three selections, on which 
the stutterings were indicated by draw- 
ing a line under each stuttered word. The 
stutterer was handed each selection, asked 
to look it over and then read it aloud. 
The experimenter was the only observer. 


RESULTS 


HE percentages of parts of 
speech stuttered in all three sit- 
uations are presented in Table 1. This 
table shows a steady increase in stut- 
tering from the first to the third selec- 
tion on nouns, verbs and adjectives. 
Adverbs and prepositions are stuttered 
more in the third than in the first and 
second situations. Pronouns and arti- 
cles are stuttered less in the third than 
in the first and second situations, con- 
junctions less in the third than in the 
first. 
The critical ratios between the 
means of parts of speech stuttered in 





"The signature was not read. 
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TaBLE 1. Mean Percentages of Parts of Speech Stuttered in Sit. I (List of Words), 
Sit. II (Nonsense Selection), and Sit. III (Meaningful Selections), with the Critical 


Ratios between Them. 


Part of % % 

Speech N* Se#&l. S.D. St. S.D. 
Nouns 504 6.84 24 10.00 42 
Verbs ame. ‘ane 2 55/7 17 
Adverbs 198 855 .60 .96 02 
Pronouns 360 346 12 4.75 21 
Prepositions 342 3.84 16 3.21 mi 
Articles 144 3.85 12 1.78 06 
Interjections 54 7.69 81 11.54 1.25 
Conjunctions 108 3.42 .17 1.92 09 
Adjectives 360 6.73 .27 12.69 53 


N C.R. C.R C.R. 
Siti] SD. I&ll IGWU WEI 
15.53 55 9.6 4.0 5.53 
9.38 43 5.3 ij 4.8 
10.44. 73 1.7 9.5 10.5 
301 07 iB 2.2 K 
+.30 19 9 1.1 1.9 
1.71 07 5.4 4 2 
7.69 81 0.0 2.6 2.8 
260 13 1.5 3.0 1.5 
19.42 83 12.69 6.6 5.6 


*N refers to the number of nouns, verbs, etc. in each selection, multiplied by the 


number of subjects, 18. 


the various situations are also pre- 
sented in Table 1.? 


DIscussION 


HE steady increase in stuttering 
4 adjectives indicates that an 
increase in propositional value pro- 
duces a very marked increase in stut- 
tering. While adjectives are stuttered 
significantly more than other parts of 
speech in each situation, the percentage 
of stuttering on adjectives in the list 
of words is far less than when they 
are vested with increasedmeaning in 
a propositional context. ‘There is a 
steady increase of stuttering on other 
meaningful words, also, including 
nouns and verbs, from the first to the 
third situation. This steady increase 
does not hold true for adverbs, which 
are stuttered less in the second than in 
the first and third selections. In Situa- 
tion I, the adverbs were all formed 
from adjectives, consisting of words 
like merrily, jocosely, etc. In Situation 
II, the adverbs consisted of words like 
even and enough. Obviously, the for- 
mer words are vested with more sig- 
nificance than the latter. In Situation 
III, both types of adverbs were in- 
*The critical ratio was computed accord- 
ing to the formula 


Diff. 
C.R.= ai’ where the ¢Diff. = 


VS.D.1 +°S.D.2 


cluded. This difference in type of ad- 
verb presented may account for the 
greater amount of stuttering on ad- 
verbs than on adjectives in Situation 
I. Adverbs are stuttered more in the 
third than in the first situation. 

When we consider the less impor- 
tant parts of speech, pronouns, prep- 
ositions, articles, and conjunctions, no 
such increase in stuttering is observed 
from situation to situation. In fact, 
articles are stuttered significantly less 
in the meaningful than in the nonsense 
selection, and less in the latter than in 
the list of words. Evidently, therefore, 
an increase in propositionality affects 
stuttering in several ways. It estab- 
lishes relationships between the words 
of the sentence, subordinating some, 
elevating others in importance. The 
more important words tend to be stut- 
tered more; the words which carry 
little propositional value tend to be 
stuttered less. In every situation, some™ 
words tend to be more important than 
others; a grammatical difference may 
be observed in each case. The exist- 
ence of a grammatical difference is in 
general agreement with the finding of 
S. F. Brown (4) to the effect that 
pronouns, conjunctions, prepositions 
and articles constitute the lower half 
of the grammatical rank of difference.’ 

*See the most recent study by Brown 
dealing with this general problem, in this 
issue of the Journal. 
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The grammatical difference in- 
creases, however, when the reading 
situation gains in propositional value. 
In the first selection, words tend to be 
more or less alike, the words with lit- 
tle meaning getting more value, the 
more meaningful words less than ordi- 
narily accorded them. The nonsense 
selection establishes relationships, too, 
but the pattern is different from that 
in the third selection, as may be seen 
from the sharp increase in stuttering 
on interjections in Situation II. The 
grammatical difference, which assumes 
greater importance as the situation in- 
creases in propositionality, may itself 
be considered as very much related to 
this factor of propositionality. That 
is, even in the reading of the first 
selection, the stutterer has memories 
associated with each word, according 
to the way it is ordinarily used in 
sentences, and therefore the word 
gains or loses in meaningfulness. 
Nouns, verbs, adjectives may be 
thought of as being conventionalized 
symbols of propositionality, and it is 
these types of words which occasion a 
proportionately greater amount of 
stuttering. 

The decrease in stuttering on less 
important words, in the third selection, 
is probably influenced by their relative 
decrease in value in that situation. In 
the list of words, articles, pronouns 
and conjunctions are given greater 
relative stress, physically and psycho- 
logically. It is possible that an increase 
in strength of stress produces an in- 
crease in stuttering, and the greater 
importance given to words undoubted- 
ly leads to stronger stress on these 
words. 

In attempting to isolate a factor of 
‘propositionality’ which is seen to in- 
fluence stuttering, it must not be 
thought that this is a single factor, an 
element, or a sole determinant of stut- 
tering. The factor of meaningfulness 
is in itself a highly complex one, which 
interrelates with others, such as 
strength of stress, to create difficulty 
in the flow of speech. 





SUMMARY OF RESULTS 


HE following are the main find- 
ings of this study: 

1. An increase in _ propositional 
value of the oral reading selection re- 
sults in an increase in stuttering on 
nouns, verbs, adverbs and adjectives. 

2. An increase in _ propositional 
value of the oral reading selection re- 
sults in a decrease in stuttering on pro- 
nouns, conjunctions and articles, with 
no significant difference with respect 
to prepositions. 

3. In general, nouns, verbs, adjec- 
tives and adverbs are stuttered more 
than pronouns, prepositions, conjunc- 
tions and articles. 

4. There is a greater difference in 
percentage of words stuttered between 
a meaningful and a nonsense selection 
than between a nonsense selection and 
the reading of a list of words. 

5. An increase in_ propositional 
value produces a greater range of per- 
centage of stuttered words among the 
various parts of speech. 

CoNCLUSIONS 

N the basis of the present study, 

it appears that the incidence of 
stuttering is directly related to the 
meaningfulness of speech content. 
Words which are presented in isola- 
tion and words which are presented in 
a nonsense context were uttered with 
less stuttering than words which were 
presented in a meaningful context and 
had high propositional value. 

We believe that the studies of John- 
son and Brown (10, 11), Hahn (8, 9), 
Brown and Moren (6) and others may 
be reinterpreted in this light. In the 
series of experiments which Johnson 
and Brown (10, 11), performed to 
determine whether stutterers experi- 
ence more stuttering in relation to one 
speech sound than to another, they 
concluded, ‘It cannot be said that any 
specific sound is associated with more 
stuttering for every stutterer, or even 
for most stutterers . It appears 
necessary to assume the operation of 
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PROPOSITIONALITY 


some psychological factor, or factors, 
since it is impossible to interpret our 
spasm distribution on the basis of any 
physical variable or combination of 
[such] variables.’ 

Similarly, Hahn (9) suggested that 
the physical factor has little relation 
to stuttering occurrence. ‘Other fac- 
tors must be operating, most likely the 
psychological.’ 

In this study we have tested the 
operation of a ‘psychological factor.’ 
The content of the reading selection 
determines whether an utterance is 
composed of a series of sounds or a 
series of semantic units. As meanings 
and the responsibility for communi- 
cating meanings become prominent, 
stuttering increases. In short, stutter- 
ing increases as the propositional value 
of speech increases. The stutterer has 
greatest difficulty in the utterance of 
propositional speech. 
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Elmer Lawton Kenyon, M.D. 


1865-1945 


LMER LAWTON KENYON, 

M.D., otolaryngologist, was born 
in Onondaga, N. Y., March. 15, 1865, 
the son of Curtis and Mary (Caten) 
Kenyon. He is a direct descendant of 
James Kenyon who was born in Rhode 
Island in 1685. Dr. Kenyon received 
his B.A. degree from Harvard in 1890 
and was graduated from Rush Medical 
College in 1896. In 1917 he married 
Friede Heyde. 

Dr. Kenyon began general medical 
practice in 1896 and since 1903 has 
specialized in otolaryngology. He was 
one of the earliest pioneers in the field 
of disorders of voice and speech in 
the United States. In 1910 he estab- 
lished the second clinic for disorders 
of the voice and speech in this country 
at Rush Medical College, Chicago. In 
1911-1912 he took advanced studies in 
disorders of speech under Dr. Herman 
Gutzmann in Berlin, Germany. Since 
1912 he has taught Disorders of 
Speech at Rush Medical College, re- 
tiring in 1937, with the rank of Emer- 
itus Associate Professor. He made 
important studies of the function of 
the extrinsic musculature of the larynx 





Frances Perlowski Gaines 


and made various other contributions 
to this field. 

Dr. Kenyon was one of the founders 
of the American Society for the Study 
of Disorders of Speech (now the 
American Speech Correction Associa- 
tion). He served as President of the 
Chicago Laryngological and Otological 
Society in 1919, of the Jackson Park 
Branch of the Chicago Medical So- 
ciety in 1917-1918, and of the Alumni 
Association of Rush Medical College 
in 1922-1923. From 1928 to 1932 he 
was President of the American Speech 
Correction Association. He was a 
member of the American Medical As- 
sociation, American Laryngological 
Association, Alpha Kappa _ Kappa, 
Delta Kappa Epsilon, and the Chicago 
University Club. 

Dr. Kenyon is author of the article 
on disorders of voice and speech in 
Abt’s Pediatrics in addition to numer- 
ous articles on this and related sub- 
jects in the Journal of Speech Disor- 
ders and other professional publica- 
tions. 

His death occurred in his eightieth 
year, February 1, 1945, in Chicago. 
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Complexity and Breakdown 
In Speech Situations 


NYONE who works with stutter- 

ers has observed certain obvious 
facts. He has observed that the be- 
havior which we call stuttering is 
variable in both occasion and degree. 
He has observed also the tendency of 
many children to show an early speech 
awkwardness which has been called 
‘primary stuttering.’ He knows that 
stuttering has been alleviated by many 
remedial methods; no procedure has 
been without some success. All of us 
have observed, likewise, the similarity 
between so-called stuttering and the 
pauses, hesitations and_ repetitions 
characteristic of normal speaking. 
These various facts are common 
knowledge and by some are pointed 
out as contradictions and confusions 
in the field. 

Yet these diversities no longer both- 
er us if we observe speech as a func- 
tion of the human organism. Accord- 
ing to this view, speech is a total proc- 
ess which is subserved by certain 
anatomical units we have called speech 
structures. But speech itself is function 
and not structure. Speech is not to be 
understood by any atomistic adding of 
structures. Speech is a highly inte- 
grated and not too stable function of 
the human organism which runs and 
controls structures already in existence 
for more definitely biological purposes. 
Speech development in the race and 
in the child represents the growth of 


*Clarence T. Simon (Ph.D., Iowa) is 
Director of the Speech Clinic and Pro- 
fessor of Speech Re-education at North- 
western University. He is an Associate 
Editor of the Journal, Second Vice-Presi- 
dent of ASCA and Chairman of the Speech 
Advisory Committee, State of Illinois. This 
paper was read before the American Speech 
Correction Association, Chicago, Dec., 1944. 


Clarence T. Simon* 


a process, which uses in a unified be- 
havior the structures already in exist- 
ence. 

From this view, disturbances in 
speech are breakdowns of a process 
which may or may not be occasioned 
by structural deficiencies. Naturally, 
any structural trauma will interfere at 
least temporarily with this process. 
But in certain of our speech problems 
we discern failures of process without 
structural deviations. The speech func- 
tion simply breaks down; speech is 
either absent altogether or it occurs in 
an atypical form. These breakdowns 
f the not too stable speech process 
are common in human experience. 
When they occur to us, as when stu- 
dents ask unexpected and difficult 
questions, we say, ‘We can’t think.’ 
When they happen to a deb at her 
party we say she is ‘self-conscious.’ 
When they happen to a graduate stu- 
dent in an oral examination we say 
he has ‘forgotten.’ When they happen 
to a student in a public speaking class, 
we call them ‘stage fright.’ When they 
happen to a man with certain atypical 
speech habits we call them ‘stuttering.’ 
But in all instances there is a break- 
down of the function of speech, a dis- 
integration of the speech process. 


After these breakdowns in process 
occur, we become aware of them 
through our own sense organs. If 
these breakdowns occur to us we say 
we are afraid, we are self-conscious, 
or we are stuttering. If we see them 
happen to others, we pass the same 
judgments. In each instance, however, 
the awareness of the breakdown is 
result and not cause; the process 
breaks down and then we know it. 
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HESE comments on speech are 

only particularizations of more 
general principles of all human be- 
havior. Human beings respond to vari- 
ous stimulating situations with varying 
levels of efficiency. It has become com- 
monplace to speak of integrated be- 
havior as contrasted with disintegrated 
behavior. When an organism is react- 
ing efficiently and effectively with a 
minimum expenditure of energy and 
is demonstrating adapted and intelli- 
gent behavior, we call it integrated. 
When, however, the organism is 
spending a larger amount of energy 
in a number of directions, is exhibiting 
random, unintelligent and more primi- 
tive responses, we say it is disinte- 
grated. This marked difference be- 
tween integrated and disintegrated be- 
havior is a characteristic of all human 
beings in varying situations. 

But why these differences? Why 
will the same human being respond 
efficiently and intelligently in one sit- 
uation and go to pieces in another? 
Apparently the form of response is oc- 
casioned by the complexity of the 
stimulating situation. The complexity, 
that is, to the particular person being 
stimulated. For all judgments concern- 
ing complexity or simplicity must be 
decided in view of the particular sub- 
ject concerned. 

When the human being is stimulated 
he responds. As the complexity of the 
stimulating situation increases, the to- 
tal energization of the organism is 
raised. As a result, in some social and 
communicative situations the organism 
is highly stimulated, is raised to a high 
level of energization. One of the best 
examples of this occurs in the oral 
examination for a candidate for an 
advanced degree. He is so highly stim- 
ulated that he remembers facts, prin- 
ciples and data that he could not have 
recalled in cold blood an hour or two 
preceding the examination. Or again it 
may come at the height of a challeng- 
ing discussion with colleagues and 
friends, or during an exciting athletic 
contest or a game of bridge. The result 
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is the same. A human being in a highly 
complicated situation will be highly 
stimulated, and will respond with a 
high level of energization. 

3ut for every human being there is 
a level at which the stimulation be- 
comes too complex and the organism 
‘breaks down.’ The behavior consists 
of disorganized responses which seem 
primitive, non-adapted and unintelli- 
gent. At this point integration has 
ceased and disintegration has begun. 
All of us have seen this happen many 
times at the social gathering, on the 
speech platform, in the classroom, 
and even in ordinary communicative 
situations. 


HE view presented in this paper 
would classify stuttering as one 
form of disintegrated behavior arising 
out of an overly complicated situation. 
It is quite possible that the most 
common source of stuttering lies in an 
unwitting complication of the speech 
situation by well-meaning but unin- 
formed parents, teachers and_play- 
mates. Many children show an early 
speech awkwardness which is quite 
comparable with the awkwardness 
demonstrated in other processes. Com- 
ments on this awkwardness, however, 
plus the ever-present instructions to 
‘just wait a minute,’ ‘now just say it 
over again slowly,’ make the child 
overly conscious of what should be a 
purely automatic process. Thus the 
speech situation is made immeasure- 
ably more complex for this child. 
Emotional stimuli and pressures are 
added until the normal, simple, com- 
municative situation has become com- 
plicated out of all proportion. A true 
stutterer is made. The speech situa- 
tion, through learning and condition- 
ing, has become too complicated for 
him to handle in a normal, integrated 
manner. 

Similarly, you and I have many 
blocks, repetitions and hesitations in 
our normal speech. They do not bother 
us because we know we are not stut- 
terers. The speech situation thus re- 
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mains relatively simple for us and we 
do not, except in extreme instances, 
break down. But the stutterer ap- 
proaches every speech situation know- 
ing that he is a stutterer, and therefore 
tremendously complicates the situation 
for himself. The factors we call “ex- 
pectancy’ and ‘fear’ are learned re- 
actions which add complexities to the 
speaking situation. Further, the stut- 
terer is a perfectionist in that he 
strives, not for normal, broken, con- 
versational speech which you and | 
use, but for perfect speech—an added 
complexity. 

This view of stuttering indicates 
that what we have classified as the 
stigmata of stuttering, namely, the 
spasms, blocks and repetitions, are 
simply the habituated attempts to in- 
tegrate the speech process and get it 
going. It is not accidental that the 
physical stigmata of stuttering tend to 
increase in both frequency and severity 
with the age of the stutterer. 


HIS point of view would also 

give us some suggestions con- 
cerning the remedies which achieve 
results for stutterers. Any method, any 
procedure which will tend to simplify 
the speech situation for the stutterer 
will enable him to use his speech pro- 
cess more efficiently. Whether the 
work be on breathing, handedness, or 
other peripheral factors, the net re- 
sult is to simplify the speech situation 
in which the stutterer finds himself. 
The underlying principles of sugges- 
tion therapy, of the two-room tech- 
nique and the progressive adjustment 
approach represent ways and means of 
simplifying the’ speech situation for 
the stutterer. It should be mentioned 
in passing that the net result of the 
progressive adjustment approach is all 
too frequently a complication rather 
than a simplification of the speech sit- 
uation. Anything which forces the 
stutterer to think of himself as a stut- 
terer makes the situation more com- 
plicated and therefore increases the 
stutterer’s difficulty. On the other 
hand, any procedure which stresses 


communication, the pleasure of the ex- 
change of ideas, and makes the stut- 
terer think of himself as a normal- 
speaking person, will act in the direc- 
tion of simplification. 

An attempt has been made to give 
some statement concerning stuttering 
as it would be viewed from a func- 
tional point of view. This view tends 
to take stuttering out of its isolation 
and place it in the category of human 
behaviors which are observable to 
some degree and at some time in all of 
us. Final confirmation of this point of 
view must, of course, wait upon in- 
creased experimental verification. 


NDERLYING all of these com- 
U ments there is the implicit as- 
sumption that each human being has 
a ‘level of integration,’ an ability to 
handle situations of a certain degree 
of complexity. Common experience 
would lead us to expect this. Certainly 
it is evident in social situations, in 
the classroom and on the lecture plat- 
form. Some people dpparently handle 
highly complicated situations with 
ease, others go to pieces very quickly. 
But we need to know whether there is 
actually a level of integration for each 
individual and particularly whether 
that level tends to be consistently low 
for people exhibiting certain atypical 
behaviors. This information depends 
on testing. 

Any test which will work in this 
field must meet certain criteria. In the 
first place, the response should be sim- 
ple and uniform, involving repetitive 
and mechanical acts in which there will 
be no increase in skill during the test. 
Second, the test variations must be 
confined to the stimulus side. Too 
many tests in this area have depended 
on an increasing complexity of re- 
sponse. Information obtained from 
such tests is valueless for our pur- 
poses. Third, the stimulus must be 
similar throughout, changing only in 
terms of increasing complexity. Fourth, 
the stimulus must vary in complexity 
by equal increments throughout the 
test range. 
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In its first form the test we used 
involved four decks of playing cards 
shuffled together in a predetermined 
order. Subjects laid the cards on a 
ruled board, like cards on like cards, 
new cards in new squares, to the beat 
of a metronome, one card each three 
seconds. ‘Thus, every time a new card 
was placed on the board an additional 
complexity was introduced. 

Although individual differences 
were shown on this test and some of 
our preliminary problems were given 
tentative answers, familiarity with 
playing cards was an extraneous fac- 
tor. Subjects with a highly developed 
memory for the suit and value of the 
cards were favored beyond those less 
familiar with the rules of Hoyle. 

After a number of intermediate 
steps had been attempted and aban- 
doned, the present form of the test was 
selected. In this form four copies of 
each of 43 geometrical designs are 
used. The designs are in black lines on 
white backgrounds. These 172 cards 
are arranged in a predetermined order 
so that there is a gradual addition of 
new cards throughout the test. The 
subject takes a card off the pack each 
three seconds. If it is one he has seen 
before, he places it on top of the simi- 
lar card. If it is a new one, he places 
it in the next vacant square on the 
board. 

Considerable time and attention has 
been given to arranging the intervals 
between new cards in such a way that 
there is a definite and progressive in- 
crease in the complexity of the situa- 
tion, yet the new cards are introduced 
at irregular intervals to avoid habitua- 
tion or expectancy. The relatively con- 
stant increase of complexity is dem- 
onstrated both by a computation of the 
intervals involved and by the intro- 
spective accounts of the students who 
have been gracious enough to offer 
themselves as subjects. 

On the present form of this test, as 
on the earlier ones, there have been 
wide differences in individual scores. 
With 172 as the perfect score, the ac- 
tual scores to date have ranged from 


55 to 167. Those students who are 
rated by their instructors as showing 
marked ‘stage fright’ tend to rate to- 
ward the lower end of the scale, while 
those who are more poised on the 
platform tend to make better scores. 
Instructors were asked to rate their 
beginning speech students on a four- 
point scale, indicating the degree of 
‘stage fright’ displayed by the student 
on his first assigned speech in the class. 
The mean test scores of the upper and 
lower halves of the class are shown 
in Table 1. 
TABLE 1. Mean integration test scores of 


students classified by means of teacher 
ratings concerning ‘stage fright.’ 


Mean 6 S.E. 
Least “‘stage 
fright”’ 132 29 9.6 
Most ‘“‘stage 
fright” 105 34 11.3 


For purposes of comparison with 
these beginning students and with 
stutterers, tests were given also to 
upperclassmen and graduate students 
majoring in speech.’ The stutterers 
tested were students in the university 
and in a junior high school. 


TarL_eE 2. Mean integration test scores for 
speech majors and for stutterers. 


Mean 6 S.E. 
Underclass 
speech majors 121 33 7.5 
Upperclass and 
graduate 
speech majors 122 27 5.2 
College stut- 
terers a 103 35 17.0 
Junior H. S. 
91 17 4.7 


stutterers.. 


Insofar as this test is a measure 
of the response to increasing complex- 
ity, there are measurable individual 
differences with apparent clinical sig- 
nificance in relation to the problem of 
stuttering. 

1The author is grateful to Miss Maurine 
Koether for her assistance with the testing 
program. 
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Taste 3. Median and quartile scores for 
speech majors and stutterers. 


Q1 Median Qs 

Underclass 

speech majors 101 115 158 
Upperclass and 

graduate 

speech majors 107 125 137 
College stut- 

terers...... : 90 91 135 
Junior H. S. 

stutters ts 85 91 110 


HIS paper has attempted to view 

stuttering as a breakdown of the 
total speech process, a disintegration 
of a function. This breakdown may 
be occasioned by any or all factors 
which tend to increase the complexity 
of the speech situation beyond the 
stutterer’s power to integrate. Con- 
versely, any remedial approach which 
will simplify the speech situation, 
which will reduce the complexity of 
stimuli, will tend to alleviate the diffi- 
culty. 


MIGHTIER THAN TUMORS 


It takes no frontal tumor to knock 
out the brain. The abscesses of fear, 
magic, and murderousness serve equal- 
ly well and are more readily distrib- 
uted to large populations. In fact, for 
the most deadly and universal mental 
afflictions, starting from the impact of 
man upon man, it is necessary to pos- 
tulate healthy tissues, in order that the 
phobia may take hold and effectively 
run its degenerative course. If man 
is to be driven to destruction by attach- 
ing negative signs to good deeds and 
positive signs to bad, his mechanism 
should have all its parts in good work- 
ing order, running smoothly. To get 


back to the dark ages is to direct men- 
tal power toward a desperate flight 
from science and human justice. All 
the tumors the world has ever known 
have not been so destructive of human 
beings and human aspirations as sin- 
gle-purpose concepts like witchcraft, 
divine right, original sin, heresy, racial 
superiority and might makes right. ... 
Embedded in folklore, dogma, or po- 
litical platform, twisted ideas have 
been sent forth to plague generations 
of men whose cerebral lobes had been 

doing all right. 
Grorce D. Stopparp, The Meaning 
of Intelligence (Macmillan, 1943) 


THE MASSES STILL 


To what extent schools have ac- 
tually changed in (the) matter of 
recognition of individual differences 
is problematical. The reader of cur- 
rent educational literature is likely to 
conclude that the whole situation has 
changed; that mass education has 
yielded to education in terms of the 
individual child. This is certainly not 


the case. Undoubtedly real changes 
have taken place in a good many com- 
munities, but the vast majority of 
schools have not been seriously af- 
fected by the new principle. 
W. Carson Ryan, Mental Health 
Through Education (The Com- 
monthwealth Fund, 1938), p. 39. 
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News and Announcements 


IVE conferences on exceptional 

children were held June 18-22, 
1945 in Chattanooga, Johnson City, 
Knoxville, Memphis and Nashville, 
Tennessee. Emphasis was laid upon 
medical care, education, and guidance 
of crippled, hard of hearing, partially 
sighted, and speech defectives. A ‘cir- 
cuit rider’ staff composed of college 
and school faculty members and spe- 
cialists in various fields conducted the 
lectures. Dr. Clarence D. O’Connor, of 
the Lexington School and Dr. Robert 
West, of the Speech Department of 
the University of Wisconsin partici- 
pated in the program. 

A special speech laboratory was 
held for high school students at the 
University of Denver for two five- 
week terms this past summer. The 
groups that participated consisted of 
superior speech students from high 
schools throughout the country. Each 
student was awarded a full tuition 
scholarship. The basic speech training 
was supplemented by special programs 
for debate groups, radio groups, and 
drama groups. 

The thirtieth annual meeting of the 
Acoustical Society of America was 
held in New York City, May 11 and 
12, 1945. There were two general 
acoustic sessions and two sympositims 
on the topics (1) Fundamental Acous- 
tic Measurements and (2) Quality Re- 
quirements in Sound System. In the 
latter symposium were two very inter- 
esting papers from the Bell Telephone 
Laboratories. N. R. French and J. C. 

*Lt. (jg) Pauls, USNR (M.A., Wayne, 
1939) is in charge of the Aural Rehabili- 
tation program, Hospital Corps Rehabilita- 
tion Training School, U.S.N.T.S. (WR) 





3ronx, N. Y. She is on military leave from 


her position as Supervisor of Hearing 
Therapy in Special Education Clinics, In- 
diana State Teachers College, Terre Haute. 





Miriam D. Pauls* 


Steinberg read a paper entitled ‘Fac- 
tors Governing the Intelligibility of 
Speech Sounds.’ W. A. Munson deliv- 
ered a paper on ‘Relation Between the 
Theory of Hearing and the Interpre- 
tation of Speech Sounds.’ Lt. Henry 
Haines, MC USNR read a paper on 
the prevalence of aero-otitis media in 
submarine personnel as a result of ex- 
posure to the high pressure chamber, 
Ensign Donald Harris, USNR, re- 
ported on a study of the hearing acuity 
of personnel with severe aero-otitis 
media subjected to the training tank at 
New London. 


There is an interesting veterans 
group functioning in New York City. 
It is the Veterans Sounding Post No. 
1 and is composed of a group of deaf- 
ened service personnel who meet at the 
New York League for the Hard of 
Hearing. It was founded in February 
1944 by a group of men with service 
incurred, or service aggravated, hear- 
ing losses. Most of the men have not 
been through a military aural rehabili- 
tation unit. They now have a club 
room of their own, given as a memo- 
rial to Lt. Lester N. Hofheimer, 
USAAF, who lost his life in service in 
the Far East. 

They now have a roll of 150 mem- 
bers, about 40 of whom make regular 
use of the post. They have lip reading 
classes, a hearing aid information cen- 
ter, a guidance center and a social cen- 
ter. The chief purpose is to give infor- 
mation and advice to any perplexed 
deafened veteran. 


The Bureau of Medicine & Surgery, 
U. S. Navy, has established a unique 
military training school at USNTS 
(WR) Bronx, N. Y. It is the Hos- 
pital Corps Rehabilitation Training 
School, the purpose of which is to 
(Continued on Page 214) 
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Integrating Theories 


of Stuttering 


HERE have been several articles 
and parts of some books designed 
to aid the student of speech correction 
to understand and integrate the con- 
flicting theories of the causes of stut- 
tering. Bender and Kleinfeld (1), 
Berry and Ejisenson (2), Heltman 
(9), Travis (11), Van Riper (12) 
and others have grouped theories un- 
der classifications varying from four 
to fifteen in number of sub-divisions 
involved. Hahn (8) has given us a di- 
gest of some twenty-five theories with 
presumably corresponding therapies. 
These studies have been helpful in 
clarifying a confusing area. However, 
the writer has found useful a more 
compact framework into which the 
various points of view concerning the 
etiology of stuttering may be fitted. 
It might be well to begin any study 
of stuttering theories by examining 
the really fundamental differences in 
the points of view of many authorities. 
It should be clear that the following 
integration is presented as a personal 
—and not necessarily original—organ- 
ization which has served to clarify the 
writer’s own thinking in the field and 
has helped to prevent confusion for 
beginning students. No attempt will 
be made to describe the various the- 
ories in detail; this has been done 
quite adequately in existing publica- 
tions. Nor will all theories be included 
by name or mention of the originator. 
The specific ones cited will be referred 
to merely for purposes of illustration. 
It is believed that an examination of 
current theories will indicate that they 
*Stanley Ainsworth (M.A., Iowa) is 
Supervisor of Speech Correction, Special 
Education Clinics, Indiana State Teachers 
College, Terre Haute. 
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Stanley Ainsworth* 


can be fitted into the framework out- 
lined below. 


OUTLINE AND DEscrIPTION OF Basic 
PoINnts OF VIEW 
I. Developmental Theories 

In this group are the theories which 
agree on the following basic assump- 
tions: the stutterer is not inherently 
psychologically or constitutionally dif- 
ferent from the normal speaker; he 
develops stuttering speech due to sit- 
uations which occurred during his de- 
velopment. Ideas concerning the char- 
acter of these environmental disturb- 
ances and the accompanying individual 
reactions may be quite at variance 
from theory to theory. 

II. Dysphemic Theories’ 

The theories which may be placed in 
this classification differ from those in 
the developmental group in that the 
stutterer is thought of as being some- 
how different from the non-stutterer. 
The exact nature of this difference 
seems not to be thoroughly understood, 
but according to these theories it is 
assumed to be along biochemical, neu- 
rological or physiological lines, and to 
be probably an inheritable tendency. 


III. Neurotic Theories 

This point of view—that stuttering 
is a symptom of a psychoneurotic con- 

*This use of the term dysphemic is simi- 
lar to that intended by West, Bryngelson 
and others—dysphemia being a complex 
inner disorder, probably along neurophysi- 
ological or biochemical lines, a symptom 
of which is stuttering. This, in the writer’s 
opinion, is a departure from the older use 
of the term in A Dictionary of Terms 
Dealing with Disorders of Speech, compiled 
by Robbins and Stinchfield, in which dys- 
phemia is defined as, ‘Intermittent and 
variable nervous speech disorders accom- 
panying certain psychoneuroses’ (p. 13). 
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dition—is probably the most widely 
held theory, particularly in the medical 
field. Psychoneurosis (or neurosis) 
may be defined as an emotional mal- 
adjustment which results in, or in- 
volves deviate behavior. As used here 
it is intended to include milder states 
as well as well-developed hysterical, 
anxiety, neurcesthenic and compulsive 
conditions. Cobb (4), for instance, in- 
cludes nervousness as a classification 
of neurosis. The precise characteris- 
tics of the emotional problems which 
give rise to the disorder of stuttering 
are the subject of many disagreements. 
The problems assumed to be responsi- 
ble vary from comparatively simple 
psychological difficulties which yield 
to relatively simple treatment, to deep- 
seated, complicated problems which 
will respond only to competent psy- 
chiatric attention. 

This classification is apt to be con- 
fusing because it is not parallel to the 
other two categories. The develop- 
mental - dysphemic organization pre- 
sents a dichotomy which would seem 
to include all theories—the stutterer 
either does or does not have a particu- 
lar constitutional make-up. However, 
a third possibility exists. It_is quite 
possible to think of stuttering as~an 
outgrowth of another disorder, which 
does not immediately involve the above 
dichotomy. It should be clear that if 
stuttering is regarded as being due to 
a dysphemic condition, this is differ- 
ent from saying that stuttering is the 
result of a psychoneurotic condition 
which, in turn, may be due primarily 
to a condition described by some 
speech pathologists as dysphemic. To 
illustrate: A person may be neurotic 
primarily because of a nervous system 
which is inherently unstable—but the 
stuttering itself may be directly the 
symptom of the resulting maladjust- 
ment. Once a satisfactory emotional 
adjustment is obtained, the stuttering 
may disappear, yet the dysphemic con- 
dition—i.e., unstable nervous system— 
still remains. On the other hand, if the 
stuttering isa direct outgrowth of the 
dysphemic condition, then the speech 





difficulty should remain until some- 
thing is done to improve-the neuro- 
logical_or_ metabolic deviation. 


DISCUSSION OF THEORIES IN RELATION 
to Basic Points oF VIEW 


HE relationship of various the- 

ories to these three points of view 
or approaches may best be clarified 
by citing specific examples of differ- 
ences within a clearcut classification 
and of overlapping ideology. Although 
original sources were examined and 
are used for many examples, it was 
found that condensations of the the- 
ories as presented in Hahn (8) often 
contained more concise statements. 
References from Hahn consist of quo- 
tations from summaries prepared by 
the authorities themselves. Details of 
the various theories are not necessary 
for the present analysis. (It might be 
worth mentioning that as elaborations 
of the various presentations of differ- 
ent authorities are studied, more simi- 
larities of statement may be found. 
Differences are not nearly so apparent 
as in a condensation; and, as has been 
noted by others, disagreements in ther- 
apy are not nearly so extensive. ) 


ROBABLY one of the best illus- 

trations of the developmental point 
of view is provided by Johnson (8, 
59) in his semantogenetic theory. ‘It 
is to be noted that the theory strongly 
implies that stuttering, at least in its 
more serious forms, is learned be- 
havior, that it is more readily learned 
in some semantic environments than 
in others, and that for the learning of 
such behavior it hardly appears nec- 
essary for the individual to possess 
a special type of organism imbued 
with so-called “ ‘predisposing — fac- 
tors”.’ 

Kenyon (8, 66) presents quite a dif- 
ferent analysis as to the development 
of stuttering, but he too feels that, 
‘Stammering is not a disorder peculiar 
to the psycho-physiologically abnormal 
child, as has been maintained,’ and, 
‘The attainment of practical maturity 
in the habit production of normal 
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speech serves, with only very occa- 
sional exceptions, to prevent the onset 
of stammering.’ 

Bluemel (3, 69) believes that 
‘speech is regarded as a conditioned 
reflex and stammering as partial or in- 
termittent inhibition. During the early 
or formative years of life the condi- 
tioned reflex of speech is insecurely 
established, consequently it is subjec- 
ted to the hazard of inhibition.’ The 
proper establishment of this condi- 
tioned reflex may be inhibited by vari- 
ous environmental influences—excite- 
ment, fatigue, shock, illness, fear and 
continuing emotional stress. 


HE dysphemic point of view is 
'T typified by West (13) when he 
says, ‘There is some point in consider- 
ing dysphemia as the psychophysical 
complex of which stuttering is the out- 
ward manifestation’ (p. 53) and, ‘If 
one may judge from the symptoms of 
stuttering itself (i.e., from the speech 
manifestations of dysphemia), the 
condition underlying the stuttering is 
transmitted from parent to offspring 
by biological heredity’ (p. 60). 

Bryngelson (8) also believes that 
‘Dysphemia refers to an irregularity 
of neural integration’ (p. 19); but 
he stresses a lack of adequate hemi- 
spherical dominance as the principal 
characteristic of dysphemia, and, “This 
central condition which one can only 
infer exists may be of such a nature 
as to demarcate the ‘stuttering’ child 
as possessing a nervous system differ- 
ing in kind and not in degree from that 
of the normal speaking child.’ Further- 
more, ‘The dysphemic state, producing 
peripheral myospasms, may also be 
established in a child whose inherent 
predisposition to develop a complete 
and normal speech function is faulty’ 
(p. 20). 

The Travis-Orton cerebral domi- 
nance theory, and Van Riper’s (8, 
105) opinion that ‘the average child 
who begins to stutter does so because 
his nervous system is less capable of 
coordinating the paired speech muscu- 
lature in the precise temporal pattern 


required by normal speech,’ are repre- 
sentative of a definitely dysphemic 
point of view. 


EFORE citing various examples 
B of theories which involve primari- , 
ly the neurotic approach, further clari- 
fication should be attempted. As was 
mentioned in the brief delineation of 
this concept, the neurotic classification 
is not completely comparable to the 
other two groupings. This is true, in 
part, because of the difference of opin- 
ion about the causes of psychoneuroses 
themselves. In fact, the two divergent 
points of view in the medical field in 
regard to basic etiology are reminis- 
cent of the disagreements between 
those believing in the developmental 
and dysphemic approaches in regard 
to stuttering. Do only those whose 
constitutionally stable nervous systems 
predispose them to breakdowns be- 
come neurotic? Or may anyone be- 
come neurotic if he is subjected to 
‘proper’ complex stimuli? In spite of 
this parallel, the wrifer feels that in 
reference to the specific disorder of 
stuttering, the basic viewpoint of many 
authorities cannot readily be placed in 
either the developmental or dysphemic 
classification. They have developed 
theories of stuttering based on fear, 
anxiety, and other psychological con- 
cepts without referring directly to the 
neurophysiological basis for these 
states; or, if they have taken the con- 
stitutional make-up into consideration, 
their emphasis has been in the areas 
of the emotional factors themselves. 
This third grouping, then, includes 
those who emphasize the—broadly 
speaking—emotional maladjustment of 
the individual as the principal source 
of the stuttering, and who feel that 
elimination of the maladjustment will 
usually clear up the speech problem. 
Stuttering is looked upon as one of 
many possible symptoms of conversion 
hysteria, anxiety neurosis, compulsive 
neurosis, or a manifestation of less 
severe emotional difficulties. This, to 
the writer’s way of thinking, is a dis- 
tinctly different approach from that 
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which says that stuttering is the more 
or less direct outgrowth of environ- 
mental circumstances or of a constitu- 
tional’ condition. Therefore, the neu- 
rotic point of view must be included 
in order to present a total picture of 
basic differences in theory. 

Just as there is considerable varia- 
tion in detail among’ the theories in 
other classifications, so here the opin- 
ions as to the specific characteristics 
of the neurotic condition responsible 
for stuttering speech vary greatly. 
Mrs. Gifford (6, wit) believes that 
‘stammering has no organic or func- 
tional origin, but is a problem of emo- 
tional maladjustment involving the 
total personality,’ and, ‘The conflicts 
arising from emotional maladjust- 
ments are expressed through the 
speech tract in spasmodic disturb- 
ances.’ Coriat (8, 27), on the other 
hand, says that ‘stammering is a psy- 
choneurosis caused by the persistence 
into later life of early pregenital oral 
nursing, oral sadistic, and anal sadis- 
tic components.’ Robbins (8, 83) 
states that ‘stuttering is one of the 
many symptoms of certain psychoneu- 
roses.’ Krausz (5) considers that stut- 
tering ‘has obviously very definite 
signs and characteristics of a Compul- 
sion’ (neurosis ). 


OR purposes of simplicity and 
pots the writer thus far has 
written in rather categorical terms, 
placing each theory in this or that 
classification without qualification. Ob- 
viously this is not quite accurate, nor 
is it generally desirable. The most 
cursory reading of many theories, even 
in their condensed form, reveals state- 
ments which make their inclusion 
within a single classification impossi- 
ble, and the more extended writings of 
authorities already quoted contain 
statements which do not coincide with 
the above over-simplified groupings. 
Therefore it might be well to refer to 
some theories which overlap in the 
three basic areas. Once the reader ob- 
serves how the various patterns over- 
lap, it will be quite easy to follow the 





same type of analysis for other the- 
ories. 

Some theories bridge two or three 
classifications quite definitely. Carot 
(8, 126-27) states, ‘Of the root causes 
we find by statistics that 80 per cent 
of the cases are caused by the wrong 
bringing up of children—not as the 
result of deliberate unkindness but 
rather from a general lack of knowl- 
edge as to the working of the child 
mentality. Ten per cent are due to 
heredity (predisposition). And the re- 
maining 10 per cent include the fol- 
lowing subdivisions: (a) imitation; 
(b) organic illness; (c) shock in later 
life; (d) negative fairy tales.’ Thus 
we have an allotment of causes on the 
basis of individual differences. An- 
other type of overlapping is presented 
by Greene (7, 11): “The nervous sys- 
tem of the stutterer ... presents a spe- 
cial makeup, that of increased irrita- 
bility with diminished capacity ; a sys- 
tem that through a heavy heredity 
predisposition becomes easily affected 
from the least cause... .’, and, ‘Having 
a strong neurotic tendency he is natur- 
ally sensitive, impressionable, strongly 
emotional, and lacks the strength nec- 
essary to direct his will in a way which 
will keep him in a balanced state.’ Al- 
though the dysphemic point of view 
is prominent here, there is also evi- 
dence of emphasis on precipitating 
factors of an emotional or neurotic 
character. Robbins (8, 83) also pre- 
sents an hypothesis that, although he 
considers stuttering as one of the 
symptoms of psychoneuroses, the dis- 
order ‘appears most frequently in 
nervous individuals who inherit a tend- 
ency either to stutter or to exhibit 
other nervous traits.’ West (13) was 
said to typify a dysphemic point of 
view, but he does not ignore social 
and emotional elements in theory and 
in treatment. 

The developmental viewpoint is 
demonstrated in Fletcher’s (5) social 
morbidity theory in that he dismisses 
physiological changes in stuttering ‘as 
being primarily accompanying symp- 
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toms’ (p. 200). However, although he 
rejects ‘vague, unfocused, free-floating 
fear which Freud describes as neurotic 
fear’ (p. 227), his emphasis on emo- 
tional abnormalities of a specific sort 
arising from social relationships, and 
on a type of mental hygiene therapy 
for the control of emotional reactions, 
would tend to indicate that his theory 
is largely of the neurotic type. Van 
Riper’s (8) theory was cited as an 
example of the dysphemic approach, 
but he also considers the possibility 
of a normal nervous system being sub- 
jected to pressure sufficient to cause 
disintegration. Cobb (4, 52) believes 
that a combination of lack of cerebral 
dominance and anxiety neurosis ac- 
counts for most stuttering, but he sum- 
marizes his views by saying, “The 
causes are almost always multiple and 
complex.’ 

Other theories may be analyzed and 
found to fall in one, two, or even three 
of the basic areas, with varying em- 
phasis in each. It is quite possible that 
some readers would disagree concern- 
ing the classification of various the- 
ories as presented. The writer would 
be the last person to insist on a par- 
ticular classification of a theory. Many 
times such an arbitrary procedure 
would result from one’s opinion as to 
which aspect was thought to be the 
most dominant in the mind of the 
originator. This, in turn, would be 
strongly affected by whether the read- 
er studied the statement of the theory 
only or included an analysis of the 
proposed therapy; for an authority 
might feel that dysphemic factors 
could hardly be affected by available 
therapy, and thus concentrate on emo- 
tional re-adjustment or retraining of 
speech habits. 

Certainly, from the standpoint of 
the stutterer himself, the theoretical 
implications of a speech pathologist’s 
therapeutic program would seem more 
truly indicative of his basic point of 
view than would a statement of the 
theory unrelated to considerations of 
therapy. For convenience of study in 


clinic classes, the writer has grouped 
therapies under the following classifi- 
cations: (1) neurophysiological : those 
which aim at alleviating the dysphemic 
condition; (2) psychological: those 
which seem to be primarily effective in 
aiding psychological re-adjustment ; 
and (3) habit-training: those which 
seem to be aimed primarily at retrain- 
ing habitual speech patterns. 

Rather than create a controversial 
issue as to the validity of this or that 
classification of theories and its thera- 
peutic application, it would seem bet- 
ter to view the above organization as 
a tool to be used in the study of stut- 
tering theories. It is possible, also, to 
use it as a framework for developing 
an organized, eclectic point of view. 


N beginning the study of any theory 

of the causes of stuttering, it might 
be well for the reader to ask himself 
these questions: Does the author be- 
lieve that the stutterer is constitution- 
ally different from the normal speak- 
er? If so, what is ‘the character of 
the difference? Does the author think 
that stuttering is a direct outgrowth 
of specific constitutional factors—or 
of environmental influences—or does 
he feel that it results from a neurotic 
condition? With this kind of start, it 
is usually fairly simple to see in any 
particular theory similarities to and 
differences from other theories; and 
thus it becomes easier to approach the 
whole question of the etiology of stut- 
tering with something like coherence. 
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American Speech Correction Association 


1945 ANNUAL CONVENTION—DECEMBER 27, 28, 29 


DESHLER-WALLICK HOTEL, COLUMBUS, OHIO 


The Program Committee will re- 
ceive for examination from now until 
the deadline, September 30, abstracts 
of papers and addresses proposed for 
a place on the program of the 1945 
meeting of the Association. Three gen- 
eral types of papers will be considered : 

1. ‘Technical and scientific papers 
on speech pathology. 

2. Papers dealing with inter-con- 
nections between speech correction 
and related fields. 

3. Evaluations of the status of the 
speech correction profession, and its 
prospects for the future. 

The Committee will operate under 
the rules set down in the Constitution 
of the Association. 

All abstracts must be received by 
the Committee by September 30, 1945. 
In addition to summarizing the paper, 
each abstract must indicate (a) the 
time required for presentation, (b) de- 
tails on the type of visual or audio aids 
which will be needed, and (c) other 
requirements. The full name and the 
professional affiliation of the author 
should be indicated. 

Receipt of an abstract will be taken 
as evidence that the person submitting 


it is aware of the following rules goy- 
erning the conduct of section meetings: 

1. All meetings will begin when 
scheduled. 

2. Chairmen will, without excep- 
tion, hold speakers to time limits on 
papers, addresses and discussions. 

3: As in the past, copies of all pa- 
pers and addresses are to be collected 
by chairmen of section meetings, who 
will submit these manuscripts to the 
Editor of the Journal of Speech Dis- 
orders. 

The Commitiee will welcome sug- 
gestions from members regarding non- 
members who can contribute signifi- 
cantly to the program. Such recom- 
mendations are to be transmitted to 
the Committee through a Fellow of 
the Association. 

THE PROGRAM COMMITTEE 

Bryng Bryngelson 

Eugene McDonald 

Elizabeth M. Nemoy 

S. Richard Silverman 

Clarence T. Simon, Chairman 
Speech Clinic 
Northwestern University 
Evanston, Illinois 
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Applied Psychology In 1895 


HERE wasn’t any! There was no 

clinical psychologist, there was 
no psychiatrist, there was no educa- 
tional psychologist. The medical pro- 
fession was not aware of the problems 
of mental hygiene and no medical 
school offered an adequate course in 
the treatment of mental patients. The 
term ‘applied psychology’ had not been 
coined, 

The dominant psychology of that 
day emerged from philosophy and in 
the nineties we had the largest and 
most erudite textbooks in psychology 
that America has ever had. 


In this country we had James’ two large 
volumes, which will stand as an example 
of scientific literature with equal empha 
‘scientific’ and ‘literature,’ brilliant, 
stimulz = generous, and critical. There 
were Ladd’s four volumes, Physiological 
Psychology and Elements of Psychology 
and abridgements of each. Soon came 
Stanley Hall’s two erudite and forward- 
looking volumes on the Psychology of 
Adolescence and James Mark Baldwin's 
two volumes on Genetic Psychology and 
two volumes on Genetic Logic. These 
volumes together constituted a monu- 
mental collection of up-to-date informa- 
tion on psychology, more systematic, 
more dignified, and more literary than 
any of the current textbooks on the sub- 
ject. 


Sis on 


In Europe we had a parallel situation 
in Wundt’s three-volume Physiologische 
Psychologie and his several volumes of 
Philosophiche Studien, Sully’s two-vol- 
ume Psychology, Stout’s two-volume Psy- 


*Professor Seashore is Dean of the Grad- 
uate College, State University of Iowa. At 
the last annual meeting of the American 
Speech Correction Association he was 


awarded The Honors of the Association in 
recognition of his long pe riod of significant 
contribution to the profession. (See Journal 
of —— Disorders, pp. 1-2, March, 1945.) 
The breadth of Dean Seashore’s scientific 
and creative interests is suggested in this 
paper, and the inspiring vigor of, his con- 
tinuing pioneer spirit is forcefully indicated. 
~The Editor. 


Carl E. Seashore”* 


chology, the work of Bain, Ward’s signi- 
ficant contribution in the Encyclopedia 
Brittanica, the evolutionary approaches 
of Darwin, Spencer, Wallace, and Hux- 
ley, and, in France, the clinical approaches 
of Ribot, Janet, Richet, and others.’ 
All but two of the leading psycho- 
logical laboratories in America were 
established in the nineties, all more 
or less directly under the patronage of 
philosophy. The new ‘psychology’ was 
introduced by young men—Sanford, 
Scripture, Cattell, Muensterberg, Wit- 
mer, Jastrow, Stratton, Baldwin, An- 
gell, Patrick, and Kirschmann—all de- 
termined to make psychology a science. 


Those young men had all returned 


from their pilgrimages abroad and 
were dominantly of the Wundtian 
school. Young psychologists of that 


day were the champions of ‘pure sci- 
ence’ and were standing on shaky 
ground but with the driving enthusi- 
asm of explorers. There were no 
schools of psychology. None of the 
later dominant ‘isms’ had sprouted. 
The contents of experimental psychol- 
ogy were comparatively barren. We 
often had to answer the question: ‘Is 
there anything in experimental psy- 
chology besides the reaction experi- 
ment?’ It was science on faith. 

Hall had just driven an entering 
wedge into child study by demonstrat- 
ing that the children in Boston do not 
know beans unless they are baked. 
Cattell introduced differential psychol- 
ogy by so-called mental tests on college 
freshmen. Later Goddard laid a cor- 
nerstone in American clinical psychol- 
ogy by the introduction of the Binet 
test and established the monumental 
technique for treatment of the feeble- 
minded at Vineland. Witmer opened 
the first psychological clinic in Amer- 

1Pioneering in Psychology, University of 
Iowa Press, 1942. 











ica. Scripture introduced the quantita- 
tive treatment of psychological facts 
but the lingo of applied statistics had 
but a single precedent, that furnished 
by Sir Francis Galton. Gilbert made 
the first organized series of ‘brass 
instrument’ measurements on school 
children in New Haven and followed 
this up in Iowa City. Buechner intro- 
duced a lecture course on educational 
psychology at Yale University and I 
was asked to become his successor 
when I had read only three books on 
education, the theory being that psy- 
chologists might draw something out 
of blue sky. 

We had but few of the tools of in- 
vestigation. Psychological instruments 
were waiting for invention and mar- 
keting and physics offered but little 
help at that time. The terms ‘racial’ 
and ‘social’ psychology had not yet 
taken root in America. The same is 
true of ‘abnormal’ psychology from 
the French schools and of ‘criminal’ 
psychology from the Austrians. 


Tt; JUCHING the taproots of the 
current provision of science and 
art of speech, we come across the in- 
spiring approach made by Alexander 
Graham Bell. In the nineties he had 
already become a historical character 
and when in 1920 he invited me to 
dinner in Washington with the request 
that I bring my pitch measuring in- 
struments to test the sense of pitch of 
Mrs. Bell, who was stone deaf from 
infancy, the invitation came like a 
message from a very remote and magic 
world. I had the pleasure of demon- 
strating that the grand old lady, Mrs. 
Bell, could sense the pitch of tones 
through touch. She handed me _ her 
husband’s silk hat and asked me to 
rest the stem of my tuning forks on 
the hat, which served as an effective 
resonator. Bell’s studies in the field of 
acoustics were up to date at that time. 
Even at that age his mind was alert 
and well informed on the growing 
problems of acoustics. Through his 
influence the blessing of lip reading 
was given to the deaf and he saw more 
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clearly than anyone else the necessity 
of audiometry in the scientific study 
of speech. 

Audiometry had a slow and discour- 
aging rise for twenty-five years. Very 
few people felt the need of it and 
those who did had no adequate instru- 
ments. Scripture built the first audio- 
meter in this country. Association with 
him gave me a start in clinical psy- 
chology, developing audiometers, sell- 
ing to the world the need of audio- 
metry, and training students for the 
beginnings of the new profession of 
psychologist in otology. 

This same situation obtained with 
reference to the recording of voice and 
analysis in terms of sound waves. Like 
my audiometers, my tonoscopes were 
on the market for more than twenty 
years before any considerable body of 
investigators saw the need of them. 
The coming in of the vacuum tube 
technique laid the foundations for 
modern acoustics. 

Recognition of the significance of 
beautiful speech and its influence on 
character sprang into the limtelight 
through the domination of the modern 
world by the functioning of electronic 
instruments in the last quarter-century. 
This has made us sound-conscious and 
ear-minded. Likewise, the recognition 
of the significance of talent in speech 
and the possibility of cultivating it 
arose only after psychology of music 
had marked the trail. 

For the first twenty-five years after 
1895 very little progress was made in 
speech pathology. It had no academic 
status in either psychology or medi- 
cine. Scripture launched the treatment 
of stuttering through the publication 
of his book on that subject but, as he 
went abroad to live in England and 
Switzerland at that time, there was no 
significant follow-up for several years. 
The treatment of stuttering was in the 
hands of private individuals and spor- 
adic institutions of more or less doubt- 
ful standing. The thing that justified 
academic recognition for speech path- 
ology was the development of gradu- 
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ate work in the psychology of speech 
and the admission of clinical psychol- 
ogy into psychopathic hospitals. This 
justified the establishment of speech 
clinics. ; 

It is a thrilling experience to look 
over fifty years in the formative period 
of applied psychology and view the 
phenomenal development which has 
brought psychology to bear upon daily 
life in untold areas and in compre- 
hensive progress in theory and prac- 
tice. Witness the role of speech path- 
ologists in the current rehabilitation of 
returning soldiers and in the increased 
number of applied sciences consoli- 


dated in the American Psychological 
Association. Such a feeling of triumph 
is paralleled by a feeling that we are 
just at the beginning of such great 
events and can see applied psychology 
on a rising scale, branching out into 
as many different mental sciences as 
there are material sciences. The scien- 
tific theory of speech and the develop- 
ment of its control, both in clinical and 
artistic aspects, present a most fasci- 
nating area in science and service af- 
fecting the remedial and artistic treat- 
ment of one of the most revealing 
human characteristics—the art of ef- 
fective and beautiful speech. 


TRUE FOR THE TIME BEING 


The scientific test of “truth,” like 
the social test, is strictly practical, ex- 
cept for the fact that the “desired re- 
sults” are more severely limited. The 
results desired by society may be irra- 
tional, superstitious, selfish, or hu- 
mane, but the results desired by scien- 
tists are only that our systems of 
classification produce predictable re- 
sults. Classifications, as has already 
been indicated, determine our attitudes 
and behavior toward the object or 
event classified. . . . Certain physical 
disorders were formerly classified as 
‘demonic possession,” and this sug- 


gested that we “drive the demons out” 
by whatever spells or incantations we 
could think of. The results were un- 
certain. But when those disorders were 
classified as “bacillus infections,” 
courses of action were suggested that 
led to more predictable results. Science 
seeks only the most generally useful 
systems of classification; these it re- 
gards for the time being, until more 
useful classifications are invented, as 
“true.” 


S. I. Hayakawa, Language in 
Action (Harcourt, Brace, 1943) 
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News and Announcements 


(Continued from Page 204) 


train rehabilitation aides to work in 
the naval hospitals. Hunter College is 
actively cooperating in the program. 
The students are hospital corps en- 
listed personnel who have served in 
naval hospitals and have been selected 
on the basis of aptitude and educa- 
tional background for specialized 
training. The majority are college 
graduates. They are officially enrolled 
in Hunter College and will receive six- 
teen college credits on completion of 
the intensive sixteen weeks course. 
The first class started May 21, 1945 
and will report early in September to 
rehabilitation centers in various naval 
hospitals. 

Experienced naval officers are in 
charge of the four phases of the pro- 
gram—occupational therapy, physical 
therapy, aural rehabilitation, and blind 
rehabilitation. Outstanding civilian 
and military personnel are giving lec- 
tures and courses. The varied medical 
and educational services of the New 
York metropolitan area have been 
opened to the school. 


Due to vagaries of the mail no an- 
nouncement of the summer program at 
Ohio State University under the direc- 
tion of Dr. Marie W. Mason appeared 
in the June issue of the Journal. 
Dr. Mason taught four courses in each 
of the summer terms. These courses 
were (1) Speech 410—a basic course 
in phonetic principles, (2) Visual 
Hearing Techniques, a course which 
stresses visual hearing, or the motion 
picture method of teaching and testing 
lip reading, (3) Speech Correction, a 
course designed to teach students to 
correct all types of speech disorders 
with special emphasis on speech prob- 
lems resulting from the war, and (4) 
Minor Research, providing an oppor- 


tunity for experienced students to car- 
ry out research in speech or visual 
hearing. These courses are being re- 
peated in the fall, winter and spring 
semesters, 

There was a large registration in 
the summer session. This can be par- 
tially attributed to the need for trained 
personnel in the military programs, 
but especially to the demand for teach- 
ers to teach speech correction and 
speech reading in the public schools in 
Ohio. The Ohio legislature has re- 
cently passed a bill providing for the 
detection and correction of speech and 
hearing defects in the elementary 
schools of the state. 


The Veterans Administration has 
signed a contract with The Speech and 
Hearing Clinic of Northwestern Uni- 
versity for the speech rehabilitation in 
the mid-west area. 

nA : 

lhe contract under which the work 
is now in progress provides for the 
diagnosis and therapy for the follow- 
ing types of speech cases: 

I. Disorders of enunciation and articu- 
lation resulting from maxillo-facial 
injuries. 

I]. Disorders of voice resulting from 
injuries to the larynx and adjacent 
structures, 

III. Disorders of language of an aphasic 
nature arising from cranial injuries. 

IV. Loss of ability to understand and 
produce oral language resulting from 
loss of hearing. 


V. Functional disturbances of speech 
and rhythm occurring in the absence 
of specific structural causes. 

Patients are referred to the clinic 

through the Chief Medical Officer of 
Edward J. Hines Hospital and through 
the Director of Vocational Rehabilita- 
tion for the area. 

(Continued on Page 226) 
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Speech Intelligibility In 


Naval Aviation 


EPORTS both from the fleet and 
from training activities demon- 
strate that intelligibility of voice com- 
munications is a crucial problem in 
military aviation. Frequent complaints 
come from combat areas describing in- 
stances where garbled messages have 
resulted in failure of combat missions 
All naval aviators must necessarily 
establish and maintain continual voice 
communication with the ship or with 
the control tower, with other planes 
during flight, and with other personnel 
in the plane. Aerial gunners must 
maintain efficient communication with 
the pilot. Combat crews function as a 
team whose unity of action perhaps 
depends primarily upon satisfactory 
communication. 

In the training program, too, voice 
communication is a critical problem. 
Flight instructors must establish and 
maintain voice communication with 
their students under instruction as well 
as with other planes in formation 
training flights and with the control 
tower. The transmission of instruction 
must be easily intelligible, easily com- 
*Lt. Steer, USNR (Ph.D., Iowa), is 
stationed at the Aviation Psychology Sec- 
tion, Dispensary, U. S. Naval Air Station, 
Pensacola, Florida. He is on military leave 
from Purdue University, where he is Di- 
rector of the Speech Clinic and Associate 
Professor of Speech. This paper was read 
December 29, 1944, at the annual convention 
of the American Speech Correction Associ- 
ation in Chicago, and had been presented 
earlier in the year at a meeting of the Aero 
Medical Association in St. Louis. Appreci- 
ation is hereby expressed to Dr, L. H. 
Sauer, Editor of the Journal of Aviation 
Medicine, for releasing this article for pub- 
lication in the Journal of Speech Disorders 
The Office of Public Relations of the U. S. 
cx has approved publication of the ar- 
ticle. 
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prehended and psychologically adapted 
to the particular learning needs of the 
students. It should be noted that. the 
control of air traffic is basically a prob- 
lem of voice communication. 


HERE are various types of com- 

munications in naval aviation: 
radio telegraphy, blinker, semaphore, 
flag hoists, pyrotechnics, hand signal- 
ing and radio telephony. Less than 10 
per cent of training time is spent on 
radio telephony, and in excess of 90 
per cent on other types of communica- 
tions. Although radio telephony is the 
newest of all forms of aerial commu- 
nication, reports gathered from re- 
turned combat flying personnel show 
that the major portion of actual com- 
munication in the air in combat is by 
voice communication. Obviously, the 
voice communication problems of the 
combat pilot, the air crew, the flight in- 
structor, the flight student and the con- 
trol tower operator are vastly under- 
rated. Considerably more than 10 per 
cent of training time and substantial 
research must be devoted to the im- 
provement of intelligibility of voice 
communications during flight. 

Realizing this need, both naval and 
civilian agencies such as the NDRC 
have worked with various aspects of 
the problem even before December 7, 
1941. The civilian agencies have di- 
rected their efforts largely to the im- 
provement of transmission equipment. 
Only recently have they turned to 
other aspects of the problem. 

During 1942 the Naval School of 
Aviation Medicine established a pro- 
gram designed to investigate the vari- 
ous aspects of voice communication in 
Naval Aviation. A modern laboratory 
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capable of simulating communication 
conditions and transmission systems 
during flight was equipped and in- 
stalled. 

HERE are four basic elements 

in all voice communications. 
These constituents are (1) the text or 
language, (2) the speaker, (3) the 
transmission system and (4) the lis- 
tener. Failure in any link of the chain 
will cause a breakdown in intelligibil- 
ity of the communication. 


O FAR as text or language is con- 
S cerned, failures are minimized by 
the standardization of voice proce- 
dures for plane to tower, tower to 
plane, plane to plane and _ within 
planes. Hence, the only problem in 
this regard is thorough instruction of 
aviation personnel in standard proce- 
dures so that serious deviation will not 
occur under excitement and _ other 
stresses. 

However, language failure may still 
occur because of the acoustical charac- 
teristics of certain words within the 
accepted pattern. We know from re- 
sults both in navy and civilian labora- 
tories that certain words are better 
suited for intelligible transmission 
than others. Monosyllabic words usu- 
ally have lower intelligibility value 
than polysyllabic words. For example, 
in one study of the language used by 
aerial gunners, it was found that the 
word few was used to indicate the 
number of attacking planes when the 
number was relatively small. Yet a 
laboratory analysis of this critical 
word revealed that its acoustical intel- 
ligibility value is less than 10 per cent. 
In other words, the chances are that 
90 per cent of the time the word few 
is used it will not be intelligible to the 
pilot. 

In another approach to the subject 
of language, it was found that 92 per 
cent of the words used during primary 
flight instruction are words within the 
vocabulary range of an eighth-grade 
school child. Obviously, one may con- 
clude that failures in voice communi- 








cation during primary flight instruc- 
tion cannot be attributed to vocabulary 
difficulty. 

It is interesting that, according to 
one study, the vocabulary of flight in- 
struction consists of only 926 different 
words, Of this total, 8 words make up 
25 per cent of the total word output, 
45 words 50 per cent of total patter, 
and 148 words 75 per cent of the total. 
Information of this type is particu- 
larly significant for at least three rea- 
sons. First, it serves as an indication 
of what the physical system must 
transmit. Second, it indicates the types 
of articulatory errors which are seri- 
ous and those which are relatively 
trivial, and last, but not least, the 
sounds and words for which instruc- 
tion will be particularly fruitful. 

The foregoing examples compose 
only a small sample of research com- 
pleted or in progress which, for im- 
mediately practical reasons, is prima- 
rily concerned with instructional prob- 
lems. Currently, an investigation is in 
progress to determine the voice proce- 
dures and the vocabulary specific to 
the fleet. 

This type of research when coupled 
with improved and extended instruc- 
tion in voice procedures should im- 
prove materially the strength of this 
first, or language, link in the communi- 
cation chain. 

HE SECOND link in the chain 

is the speaker. He may be the 
flight instructor, the combat pilot, the 
aircrew man or the control tower op- 
erator. Of these, the flight instructor 
does the most talking. Consequently, 
the research program to date has con- 
cerned itself chiefly with the flight in- 
structor, and only secondarily with the 
flight students and control tower oper- 
ators. 

At the outset many workers as- 
sumed that the characteristics of good 
normal speech habits would correlate 
highly with the characteristics of high- 
ly intelligible speech under the special 
conditions of aviation voice communi- 
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cation. In order to validate this as- 
sumption speech ability tests were 
given to a group of 124 instructors un- 
der training. By this standard only 0.8 
per cent were classified as definitely 
defective in speech. These instructors 
under training were then re-examined 
under conditions simulating flight. 
More than 20 per cent were classified 
as speech defectives. Evidently, the 
characteristics of good normal speech, 
as measured by the usual speech abil- 
ity test, are not at all the same as 
those of intelligible speech under 
simulated flight conditions. Since this 
generalization would be of crucial im- 
portance to the development of a 
speech intelligibility training program, 
it was further checked with a revised 
rating system upon a population of 
200 primary flight instructors under 
training. The following results were 
obtained: whereas none of the 200 
was unintelligible under normal 
ground conditions, as many as 24.5 per 
cent could definitely be classified as 
unintelligible through a gosport acous 
tical system under simulated flight con- 
ditions. The investigator cross-checked 
these data by flying with more than 
80 per cent of the subjects. The flight 
checks supported the laboratory re- 
sults. 

The employment of research and 
clinical techniques showed that speech 
intelligibility during flight could be 
improved considerably by the use of 


*special speech mannerisms definitely 


at variance with good speech habits of 
superior professional or artistic speak 
ers. Many voice characteristics of su- 
perior speakers under normal condi- 
tions result in poor intelligibility 
Among these are a low pitch (average 
115 cycles per second), wide pitch va- 
riations (two or more octaves), varia- 
tions in loudness (17 to 23 decibels), 
variations in accent, stress, pauses, and 
a rate of from 140 to 180 words per 
minute. On the other hand, in contrast 
to the individual’s normal speech pat- 
tern, in aircraft communication a me- 
dium high pitch, small pitch variation, 


medium loud speech with little varia- 
tion and rather slow speech (110-120 
words per minute) all contribute to 
better intelligibility. It is interesting 
to observe that the British recently 
learned that similar fundamentals im- 
prove the intelligibility of their radio 
announcers when programs beamed to 
the continent are jammed by German 
stations. 

It has also been discovered that the 
length of message is an important fac- 
tor in intelligibility. An optimum span 
is between 3.and 6 words. Both single 
words and very long phrases are diffi- 
cult to comprehend. 

Findings such as those just men- 
tioned are employed to improve the 
speech intelligibility of the ‘talker’ 
during flight. So much for our second 
link in the communication chain. 


HE THIRD link mentioned is 

the transmission system. Naval 
aviation makes use ef two types of 
transmission system—acoustical and 
electrical. The acoustical system is 
known as the ‘gosport.’ It functions in 
training planes not equipped with 
radio and interphone. Studies designed 
to improve the gosport system have re- 
sulted in slight but crucial changes in 
the gosport mouthpiece, an acoustically 
better design for gosport tubes, and 
considerable modification of the hel- 
met. Many of these changes are now 
incorporated in the new standard issue 
of gosport equipment. 

The most significant alteration of 
the gosport system is in the mouth- 
piece. The standard Navy 
mouthpiece formed a closed pressure 
circuit from the instructor’s mouth to 
the student’s ear. The substitution of 
an ‘open’ mouthpiece permits the low 
frequency masking tone to escape. 
This changes the muffled, garbled, bar- 
rel-like speech of the closed system to 
much more intelligible speech trans- 
mission by favoring the vocal over- 
tones so necessary for clarity. 


gosport 


Somewhat different questions arise 
in connection with the electrical sys- 
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tem used in advanced training and 
service type aircraft. Much research is 
devoted to the microphones to be used. 
The procedure involves initial labora- 
tory tests of intelligibility, followed by 
flight tests to validate the laboratory 
finding. As a result of these studies 
the Navy is discarding the throat mi- 
crophone because of its low intelligi- 
bility value. Hand-held carbon button 
microphones will be replaced unless 
we can obtain improved frequency re- 
sponse characteristics for them. In the 
meantime, new, hand-free, high fidel- 
ity microphones are being investigated 
to supplant them. Furthermore, non- 
specific insert microphones for oxygen 
masks have been replaced by micro- 
phones which compensate for the 
acoustical limitations of the oxygen 
‘mask itself. 

Along with improvements in the de- 
sign of microphones, tests are con- 
ducted to ascertain the most efficient 
microphone techniques. Standardized 
procedures based on these tests are 
taught to all personnel involved. Con- 
trary to normal telephone habits, the 
microphone is most efficient in flight 
when held directly in front of and par- 
allel to the mouth with the lips touch- 
ing. Proper use of the button on the 
carbon-button type of microphone is 
particularly important. All of this re- 
search is conducted in conjunction 
with the Radio Accessories Branch of 
the Bureau of Aeronautics. 

During the past year, new earphones 
have replaced the old Navy issue. 
These earphones were designed in the 
civilian research laboratories and 
flight-checked at Pensacola. The new 
ear-phones have flat-frequency re- 
sponse characteristics with consequent 
improved intelligibility of voice trans- 
mission. Better intelligibility has been 
noted both at low and high altitudes. 

The old powder-puff helmet had 
poor attenuation value relative to am- 
bient airplane noise and faile* ‘9 place 
the sound output over the 1: ”’s ear. 
It has been replaced by a iicw helmet 
which is also the result of an NDRC 
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project. This laboratory flight-tested 
the new helmet. The subsequent report 
indicated marked improvement in 
voice intelligibility. 


HE FOURTH and final link in 

the pattern of communications is 
the listener. It should be noted that 
very little information is available 
concerning techniques for improving 
listening ability during flight. Perhaps 
too much attention has been given to 
the studies of language, speech tech- 
niques, and transmission systems at 
the expense of investigations which 
are badly needed relative to listening 
ability in noise. This has been a func- 
tion of practical emphasis on the train- 
ing of flight instructors. There is not 
available one single test of listening 
ability under flight conditions defensi- 
ble from the standpoint of validity or 
reliability, or practical as a diagnostic 
instrument when applied to a single in- 
dividual. 

More is known about training peo- 
ple to listen than about testing ability 
to listen. Although no controlled stud- 
ies have been attempted, it is observed 
in the training program for aviation 
personnel that considerable improve- 
ment in listening ability is acquired 
simply by becoming familiar with mes- 
sages. Despite the inadequacy of our 
knowledge about listening ability, there 
are several points which evidently con- 
tribute to comprehension and which 
may serve as a basis for training and 
additional research. These may be 
listed as: 

a. Familiarity with standard voice pro- 

cedure. 

b. Familiarity with expected messages. 

c. Concentration on the entire message 

rather than on isolated and unintellig- 
ible words. 

d. Attempt to ‘fill in’ or construct a 

whole from a partial pattern. 

e. Attention to the message rather than 

to distracting elements. 

f. Directed and active practice in lis- 

tening to typical communications un- 
der simulated or actual conditions. 


All of the information mentioned is 
related to the present extension in the 
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SPEECH INTELLIGIBILITY 


Navy of the speech intelligibility serv- 
ice program.’ Programs are being in- 
itiated at Primary Naval Air Stations, 
at basic squadrons in the intermediate 
stage, at gunnery schools for aerial 
gunners and at air-crew formation 
centers in operational training. Avia- 
tion psychologists have been especially 

*The following members of the American 
Speech Correction Association are actively 
engaged, according to Lieutenant Steer, in 
some part of the program as Naval offi- 
cers: Harlan Bloomer, Walter Wilke, Don- 
ald Schultz, Thayer Curry, John Hadley, 
Jame C. Kelly—Eprtor’s Nore 
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trained to conduct the program. Co- 
existing with the amplification of the 
program is the development of train- 
ing aids. These aids include a speech 
intelligibility manual, training litera- 
ture, special information posters, pho- 
nograph recordings and a: series of 
planned motion pictures. This infor- 
mation is designed both for personnel 
in training stages and for pilots and 
air-crews already in combat zones. 
The entire program should do much to 
improve the intelligibility of voice 
communications. 


EDUCATION FOR ADEQUACY 


I want to oppose the idea that the 
school has to teach directly that spe- 
cial knowledge and those accomplish- 
ments which one has to use later di- 
rectly in life. The demands of life are 
much too manifold to let such a spe- 
cialized training in school appear pos- 
sible. Apart from that, it seems to me, 
moreover, objectionable to treat the 
individual like a dead tool. The school 
should always have as its aim that the 
young man leave it as a harmonious 
personality, not as a specialist. This 
in my opinion is true in a certain sense 
even for technical schools, whose stu- 
dents will devote themselves to a quite 
definite profession. The development 
of general ability for independent 


thinking and judgment should always 
be placed foremost, not the acquisition 
of special knowledge. If a person mas- 
ters the fundamentals of his subject 
and has learned to think and work in- 
dependently, he will surely find his 
way and besides will better be able to 
adapt himself to progress and changes 
than the person whose training prin- 
cipally consists in the acquiring of 
detailed knowledge. 

ALBERT EINsTEIN, Some Thoughts 
Concerning Education. [In] Pro- 
ceedings of the Seventy-Second 
Convocation of the University of 
the State of New York. ( Univer 
sity of the State of New York 
Bulletin, 1936.) 
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Editorial Note 


Lieutenant Herbert Koepp-Baker 
has submitted his resignation as Edi- 
tor of the War Notes section of the 
Journal, because of the pressure of 
work involved in his assignment as di- 
rector of non-medical rehabilitation 
for the deafened, blind and orthoped- 
ically handicapped at the U. S. Naval 
Hospital in Philadelphia. His resigna- 
tion has been accepted reluctantly and 
with regret. In the War Notes Lt. 
Koepp-Baker has recorded for its cur- 
rent value and for its historical sig- 
nificance the story of speech correction 
in World War II. As Defense Coor- 
dinator for ASCA he was instrumen- 
tal in fostering and directing the devel- 
opments which have exceeded in many 
respects the most optimistic hopes of 
those who were impressed both by the 
potential contribution of speech cor- 
rection to the war effort and by the 
grave difficulites to be overcome in 
making that contribution felt. The 
very program which Lt. Koepp-Baker 
is now directing for the Navy is in 
large part a direct outgrowth of the 
Association’s wartime policy and of 
Lt. Koepp-Baker’s own untiring ef- 
forts to make that policy effective. As 
Editor of War Notes he imbued 
speech correction, as related to the 
war, with a pervasive influence that it 
would not have had otherwise. In ac- 
cepting his resignation, the Editor, on 
behalf of the profession, wishes to ex- 
press deep appreciation for the serv- 
ices that have been rendered by Lt. 
Koepp- Baker. 


Editorship of War Notes has been 


assumed by Professor Harold West- 
lake of Northwestern University. As 
Chairman of the Association’s Com- 
mittee on Rehabilitation, 
Westlake is in an advantageous posi- 
tion to conduct this important section 
of the Journal. On very short notice 
he supplied material for the present is- 
sue, and he can be counted on to main- 
tain the high standards of reporting 
and interpreting that have been set by 
Lt. Koepp-Baker. 


Profess¢ Tr 


Miss Mary Dean Fowler, Editorial 
Assistant for the Journal during the 
past year, resigned July 1 to accept a 
position at the University of Miami. 
Miss Fowler’s competence as Edito- 
rial Assistant was of a very high order 
and to her belongs a significant share 
of the credit for such improvement in 
the Journal as may have been apparent 
to its readers during her tenure. 

The Association is fortunate, in- 
deed, in being able to replace so able a 
person as Miss Fowler with a new 
Editorial Assistant, Miss Elizabeth 
Erdice, who is likewise unusually con- 
scientious and capable. 

As Editor, I should like to take this 
opportunity to express, on behalf of 
the ASCA, appreciation to Dean Carl 
E. Seashore, of the Graduate College, 
State University of Iowa, for provid- 
ing the Journal with the Editorial As- 
sistant without which its publication 
would be practically impossible. 


—THE EpIror. 
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The Psychosomatic Approach 
To Speech Disturbances 


HE term psychosomatic approach 

is applied to the examination and 

treatment of somatic as well as psychic 

symptoms and their inter-relationship 
in any pathologic state (1, 2). 

in fact, it 

ignored. 


This approach is not new ; 
has never been completely 
With progressive studies of the psy- 
chic causes, however, the definition 
of the term psychosomatic approach 
has taken on a more precise meaning. 
We now know that many symptoms 
which formerly were called ‘nervous’ 
are actually of a psychic nature, and 
that a psychic inclination towards som- 
atic illness is by no means infrequent. 
Somatic suffering in turn produces or 
increases psychic symptoms, thus clos- 
ing the vicious circle. It will readily 
be understood, therefore, that modern 
therapy must deal with the somatic as 
well as the psychic conditions of the 
patient. 

It is natural that special considera 
tion should have been accorded to the 
psy chic conditions in the pathology 
and therapy of speech and voice trou- 
bles, considering the overwhelming in- 
fluence of such conditions upon verbal 
utterances. 

For the purpose of this paper it 
must suffice to restrict the description 
of symptoms to those which best serve 
to illustrate the problem with which 
we are concerned. 

*Dr. Froeschels (M.D., Vienna) conducts 
the Speech Clinic, Children’s Department, 


Mount Sinai Hospital, New York City. 
Formerly of Vienna, he was for many 
years recognized as one of the leading 


speech pathologists of Europe. This paper 
was originally delivered as a lecture before 
the Individual Psychology Association, New 
York City, September 13, 1944. 
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Emil Froeschels* 


HERE are two groups of apha- 

sia: the organic and the psychic. 
In case of aphasia after a paralytic 
stroke or injury to the brain we feel 
inclined to regard the lesion in the 
brain as the sole cause for the symp- 
toms, an assumption which almost in- 
variably proves to be false. Among 
the numerous psychic symptoms in- 
volved in the clinical picture I should 
like to point out the despair with which 
the patient gropes for words. Although 
| have seen a few cases who produced 
‘word-hash’ without showing any signs 
of embarrassment, aphasic patients as 
a rule are in a state of depression, 
frequently accompanied by crying 
Another psychic symptom, 
though not quite so apparent, is the 
confusion which inevitably follows the 
vain search for words. It would seem 
that because thoughts normally call 
for the support of words, lack of 
words may easily obstruct the process 
of thinking. In cases of delayed or 
difficult word-finding the patient is 
often forced to resort to the sound 
combination of the word. When a 
healthy person, provided he does not 
belong to the motor-kinesthetic type, 
endeavors to remember a_ familiar 
word, he may recall to his mind single 
word pieces, thus depriving the word 
of its familiar character; the word 
becomes utterly strange. This sup- 
posedly is a frequent occurrence in 
cases of aphasia and greatly contrib- 
utes to the state of confusion. 

In this group of patients it is ex- 
ceedingly difficult to trace the previous 
psychological troubles and to define 
the part they play in the clinical pic- 
ture. If a patient, for instance, has 


spells. 











been neurotic for a number of years, 
it will be difficult, if at all possible, to 
determine to what extent the old neu- 
rotic trends participate in the picture, 
especially since a psychoanalytic ap- 
proach is likely to fail because of the 
aphasic condition. 

Even symptoms of a serious an- 
atomic lesion ‘of the brain may be 
superimposed upon, or complicated by, 
neurotic symptoms. I should like to 
mention a case which I treated during 
the first World War. A private, 30 
years of age, was admitted to the hos- 
pital for brain injuries six months 
after having been injured by a gun- 
shot. He showed a severe spastic pa- 
ralysis of the right side of the body 
and an almost complete expressive 
aphasia. A scar, 5 cm. long, ran along 
the left temporal region. He was well 
able to understand language but an- 
swered each question by uttering the 
syllables ‘ba la ba.’ These syllables 
were ejaculated rapidly without any 
difficulty in their formation or any 
sign of embarrassment on the part of 
the patient at this stereotyped reply. 
This was surprising since expressive 
aphasic patients as a rule recognize 
their own shortcomings. It was this 
striking dissimilarity which led me to 
think of a psychic component. Persua- 
sion therapy combined with light elec- 
tric treatment brought about a remark- 
able change within a few minutes. The 
patient began to talk intelligibly, show- 
ing, however, signs of severe dysarth- 
ric troubles. (The treatment usually 
used in organic expressive aphasias 
consists of speech training by the so- 
called optic-tactile method. The ther- 
apist shows the patient the position of 
the mouth during the formation of 
each sound, and at the same time has 
him feel the vibration of the vocal 
cords and the stream of air leaving the 
mouth and nose. As this method was 
not applied in this case, psychotherapy 
alone accounts for the great and fast 
improvement. ) 

Receptive aphasic patients as well 
as those suffering from expressive 
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and receptive troubles may lack con- 
trol over their speech. The cases of 
‘word-hash’ mentioned above evident- 
ly belong in this group. They do not 
show the despair and confusion which 
is so characteristic of cases with suf- 
ficient acoustic control. Here too, the 
analytic approach is doomed to fail 
and it is only the case history which 
will inform the therapist of previous 
neurotic signs. 

Psychic aphasias may appear after 
shock but often manifest themselves 
without any recognizable acute cause. 
These cases belong, almost without ex- 
ception, to the expressive group, that 
is to say, they do not lack understand- 
ing. They differ from organic expres- 
sive cases in that they maintain an 
unimpaired writing faculty which en- 
ables them to express themselves. 

The chief method of approach is 
thorough psychological examination. 
The treatment is psychotherapeutic. 


etl © kegel deaf children 
A and children who acquired deaf- 
ness at an early age remain mute be- 
cause they do not receive the acoustic 
impressions which are essential for 
normal speech development. ‘These 
children should be treated by the optic- 
tactile method in order to replace the 
missing auditive stimuli. In these cases 
many psychic components are in- 
volved, such as the habit of employing 
congenital sign language which they 
are reluctant to give up all the more 
as the treatment taxes the energy of 
the patient, thus challenging his resis- 
tance. The therapist therefore must 
resort to tricks in order to attain the 
cooperation of the patient. 

In cases of severe hearing loss in 
children spontaneous speech develop- 
ment is rare. Most patients do not re- 
ceive enough or sufficiently strong 
acoustic stimuli to initiate spontaneous 
speech development. The psychic re- 
action of the patients is similar to 
that of the deaf. The treatment con- 
sists of hearing exercises and, if nec- 
essary, optic-tactile methods. 
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Children with normal hearing acuity 
often do not start talking at the normal 
expected physiological time. They may 
be called hearing dumb. Experience 
shows that in some cases the cause is 
entirely psychic, while in others slight 
defects in the speech centers are re- 
sponsible factors. If the latter is the 
case, psychic components may play a 
considerable part in the clinical pic- 
ture. The fact that some of the hearing 
dumb children are born with a slight 
defect in their speech centers is proved 
by the fact that when they commence 
to talk after treatment they show un- 
usually great difficulties in acquiring 
grammatical skill (paragramatism ). 

The so-called central or psychic 
deafness is partly due to a powerful 
psychic component. The patient acts 
as though he were organically deaf 
and only complicated methods of ex- 
amination will reveal the true cause of 
the deafness that is a slight defect in 
the hearing centers and superimposed 
psychic resistance to hearing (4). In 
these as well as in many cases of hear- 
ing dumb children the psychic condi- 
tion seems to be a resistance toward 
demands to which the normal child re- 
sponds with normal speech develop- 
ment. The will power in a normal child 
seems to take little active part in early 
speech development. Rather is it a re- 
flex upon the continuous charge on 
the hearing centers which brings forth 
spontaneous speech. In cases where 
there are even the slightest defects in 
the receptive or expressive speech cen- 
ters the stimuli do not suffice; hence 
the reflex is missing. 


N the next group of speech troubles 

we have to deal with dysarthria and 
dyslalia. Omission of sounds, faulty 
sound formation, and sound substitu- 
tions are characteristic of both. Dysar- 
thria is caused by organic defects, 
while dyslalia is considered to be func- 
tional. The organic defects may be lo- 
cated in the central or peripheral 
nervous system (spasticity, chorea, 
paralysis of the facial nerve, etc.) or 
in any one of the organs participating 


in the production of sounds (cleft pai- 
ate, adenoids, etc.). In dysarthria, 
however, the organic defect will not 
suffice to account for the clinical pic- 
ture. It is apparent that the patient 
does not make sufficient use of his 
potential speech faculty. Patients with 
cleft palates, for example, naturally 
cannot prevent the air from streaming 
into the nose and nasality results 
(hyper-rhinolalia). Nor will they be 
able to produce the plosive sounds 
(b, p, d, t, g, k), the formation of 
which depends on the accumulation 
of air in the mouth, which, in turn, 
depends on the function of the palate. 
In spite of the cleft palate, r, / and the 
fricative sounds can be produced fairly 
well. In fact, these sounds too are 
often mispronounced, a symptom in- 
dicating a psychic component in the 
clinical picture. 

With regard to dyslalia I should like 
to mention only the so-called inter- 
dental lisping, which is characterized 
by the protrusion ‘of the tongue be- 
tween the upper and lower incisors 
during the s-formation. It has been 
proved that this form of lisping is 
purely psychic and most probably due 
to the subconscious desire of the pa- 
tient to adhere to early childhood hab- 
its. The psychic source of this form of 
lisping is all the more striking as all 
the other forms (like the multilocular, 
characterized by pressure of the tip of 
the tongue towards the incisors, or 
the lateral, in which the air leaves 
the mouth on the side instead of the 
center) are purely functional or dysar- 
thric. Needless to say, these psychic 
components require thorough consid- 
eration. The treatment consists of 
speech training and psychotherapy. 


INALLY we have to discuss stut- 

tering. It is my firm conviction 
that this speech trouble is not due to 
any organic defect. Some writers be- 
lieve in characteristic biochemical dif- 
ferences between normal speakers and 
stutterers. Only recently Hill (6), aft- 
er thorough examination of the studies 
which have been done, reached the 











conclusion that ‘in the case of bio- 
chemical differences no findings war- 
rant any assumption of special meta- 
bolic or chemical which are 
causal.’ 


agents 


writers believe in disturb- 
ances of rhythmokinesis of the jaw, 
the arms and the legs, while Strother 
and Kriegman (9) failed to find evi- 
dence of arhythmokinesis among the 
stutterers they had examined. The 
question of the influence of congenital 
left-handedness and shifting to the 
right upon the development of. stut- 
tering has been answered by Spadino 
(8): ‘The differences found between 
the groups of stutterers and non-stut- 
terers were so small that if any rela- 
tion between stuttering in children and 
any of the factors enumerated exists it 
must be a relationship that is opera- 
tive only in rare cases.’ 


Some 


It has been proved in hundreds of 
cases that stuttering commences with 
simple syllable or word repetition, 
iterations which are frequently notice- 
able in normal children also, especially 
at the ages of four to six years (5, 7). 
They seem to be due to an incon- 
gruity between the tempo of speech 
and the word-finding. A child, search- 
ing for the right word or the correct 
grammatical form continues talking 
despite the missing word, repeating in- 
stead the last syllable or word, which 
he uses as ‘fillers.’ Approximately two 
per cent of children develop stuttering 
on this basis. In some cases it would 
seem as though the constant use of 
iterations were due to a chronic in- 
congruity between the speech tempo 
and the word-finding. Most of the stut- 
terers, however, at a time when this 
incongruity has ceased to exist, adhere 
to these iterations. This fact, viewed 
in addition to further developments of 
symptoms, can be explained by the 
subconscious desire of the patient to 
stabilize passing physiological symp- 
toms in order to manifest stuttering. 
The patient remains unconscious of 
the causes of this persistence and con- 
siders himself incapacitated; he be- 
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lieves in his inability to talk normally, 
and endeavors to overcome this diff- 
culty by exerting unphysiologic energy 
in the use of his speech muscles, pro- 
ducing symptoms of pressure in the 
lips, tongue and laryngeal muscles; 
the flow of speech is retarded and the 
abnormal closure of the larynx or 
mouth obstructs the passage of air. 
Breathing troubles, which are so char- 
acteristic of all advanced stages of 
stuttering, set in. The patient’s belief 
in his speech difficulties prompts him 
to increase his labor to overcome them 
and accompanying movements of vari- 
ous parts of the body ensue. In addi- 
tion he produces sounds, syllables and 
words which are utterly irrelevant to 
the thought he wishes to express. At 
the age of puberty patients frequently 
replace striking symptoms by others 
which are less apparent, following a 
desire to appear less conspicuous. 

This very brief description of the 
symptoms and the development of 
stuttering will suffice to prove that 
stuttering is psychic in nature. The 
treatment therefore is psychothera- 
peutic. Profound examination of the 
primary source is essential. 

The fact that each and every case 
of stuttering makes speech treatment 
imperative, too, can best be illustrated 
by Fletcher’s (3) statement that stut- 
tering is different from other neu- 
because ‘the stutterer carries 
with him a constantly accumu- 
mass of associations,’ associa- 


roses 
along 
lating 
tions referring to speech difficulties 
and single faulty speech movements 
which the patient observes in himself. 
SUMMARY AND CONCLUSIONS 

T has been shown in this paper that 

the psychosomatic approach is of 
great importance in the diagnosis as 
well as in the treatment of cases of 
speech disturbances. Not only is this 
true with respect to types of speech 
disorders which have been customarily 
regarded as functional or psychogenic, 
but it appears to be true in large meas- 
ure, also, with respect to those dis- 
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orders associated with anatomic les- 
ions and physiological deficiencies. 
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LIMITA! IONS 


We in the United States, who enjoy 
about as much freedom of press and 
freedom of speech as can be found 
anywhere in the world, frequently for- 
get that information in the form of 
books, news, and education was long 
considered too valuable a commodity 
to be distributed freely among the 
common people. . . . The idealistic 
proponents of universal education be- 
lieved that people able to read and 
write would automatically be wiser 
and more capable of intelligent self- 
government than illiterates. But we are 
beginning to learn that mere literacy 
is not enough. People who think like 
Savages can continue to do so even 
after learning to read.. As the result 
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OF LITERACY 
of the necessary abstractness of our 
vocabulary, general literacy has often 
had the effect of merely making our 
savagery more complicated and diffi- 
cult to deal with than it was under 
conditions of illiteracy. And, as we 
have also seen, rapidity and ease of 
communication often make savagery 
infectious. Universal literacy has 
brought new problems of its own. 

Because words are such a powerful 
instrument, we have in many ways a 
superstitious awe rather than an un- 
derstanding of them—and even if we 
have no awe, we tend at least to have 
an undue respect for them. 

S. I. Hayakawa, Language in 

Action (Harcourt, Brace, 1941) 


FIRST THINGS FIRST 


Essential for mental health through 
education is a school administration 
that concerns itself primarily with 
human beings rather than with the 


mechanics of organization and admin- 
istration. 
E. K. Wickman, Mental Health 
Through Education (The Com- 
monwealth Fund, 1938), p. 296. 
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News and Announcements 


(Continued from Page 214) 


Professor Ray K. Immel, Dean of the 
School of Speech, University of Southern 
California, died at the age of sixty years, 
April 11, 1945. The following statement is 
taken from the Daily Trojan, student news- 
paper at USC, and was submitted to the 
Journal by Sarah Kadis: 

‘Dr. Ray Keeslar Immel, 60, Dean of the 
SC School of Speech for the past 21 years, 
died yesterday in his sleep. He was instru- 
mental in establishing the School of Speech 
on an academic basis in 1924 when he first 
came to SC. Dr. Immel was well known for 
his research in the field of speech. He was 
active at SC up to his death. 

‘Dean Immel was born in West Gilead, 
Michigan, in 1885 and taught in the public 
school system of that state before attend- 
ing the University of Michigan, where he 
received his B.A. degree in 1910, his M.A. 
in 1913, and his Ph.D. degree in 1931. He 
served on the faculty of his alma mater for 
12 years in teaching oratory and speech as 
well as being on the faculty of Muskingum 
College, Ohio. 

‘For five years he was business manager 
of the Quarterly Journal of Speech Educa- 
tion and was a consultant for Webster’s In- 
ternational dictionary. Dean Immel was 
president of the National Association of 
Teachers of Speech and a member of tie 
National Collegiate Players and the na- 
tional honorary speech organizations of 
Tau Kappa Alpha and Alpha Phi Epsilon. 
belonged to Phi Beta Kappa and 
In 1931 he was made presi- 
Association of Teach- 


He also 
Phi Kappa Phi. 
dent of the Western 
ers of Speech.’ 

Dean Immel was highly respected and 
widely loved. His death was untimely, and 
his loss will be keenly felt. 

It is with deep regret that we learn of 
the death of Dr. Gertrude Van Adestine, 
Principal of the Detroit School for the 
Deaf, on May 2, 1945. She died suddenly 
of a heart attack. Dr. Van Adestine was 
one of the leaders in the work with the 
deaf child. She has made an enviable con- 
tribution and the profession has suffered 
a great loss in her death. 

Mullendore has accepted the 
Professor of Speech and Di- 
the Speech Clinic at the Uni- 
Virginia. He was formerly at 
University. 





James M. 
position of 
rector of 
versity of 
Northwestern 


Miss Alice Van Deventer has been com- 
missioned in the Women’s Reserve, USNR, 


and has been assigned to Aural Rehabilita- 
tion Unit, USNH, Philadelphia. Ensign 
Van Deventer is on military leave from 
3all State Teachers College, Muncie, Indi- 
hearing 


ana, where she was speech and 
therapist. 
Horace Newhart, MOD. D., who has gained 


international renown through his long and 
devoted efforts in the interests of hard 
of hearing school children, died in Minne- 
apolis on the night of July 9, 1945, after 
a severe illness of five weeks. He was born 
December 9, 1872, in New Ulm, Minnesota. 
He received the B.A. degree from Dart- 
mouth College in 1895 and the M.D. degree 
from the University of Michigan in 1898. 
After doing postgraduate work in Vienna, 
he established his practice in Minneapolis 
in 1901. 

Dr. Newhart was Professor of Otolaryn- 
gology at the University of Minnesota and 
also served as a staff member at the Uni- 
versity Hospital and at the Northwestern, 
Abbott and St. Barnabas hospitals and at 
Glen Lake Sanatorium. He was without 
doubt one of the outst inding otologists 
and otolaryngologists in the country, and 
one of the most tireless workers in these 
fields. Since 1925 he has been consulting 
otologist for the Minneapolis public schools, 
and it is largely due to his pioneer work 
that periodic testing of hearing has been 
made a regular part of the public school 
health program. For many years he was 
chairman of the Committee on Conserva- 
tion of Hearing of the American Academy 
of Ophthalmology and Otolaryngology, and 
the present nation-wide program of this 
committee is in large part a tribute to his 
vision and inspired leadership. 

Dr. Newhart was a great student, scholar 
and clinician. Speech pathologists are hon- 
ored to have his name prominently placed 
in the history of speech pathology in this 
country.—BrYNG BRYNGELSON. 


H. Gardner has been ap- 
pointed professor of hearing and speech 
therapy at Western Reserve University, 
Cleveland, Ohio. He will be director of clin- 
ical services at the newly-formed Cleveland 
Hearing and Speech Center at Garfield 
House. Since 1943, Dr. Gardner has been 
hearing conservation specialist in the Bu- 
reau of Maternal and Child Health under 
the California State Department of Public 
Health. He is the retiring president of the 
American Society for the Hard of Hearing, 
a post he has held since 1942. 

(Continued on Page 236) 


Dr. Warren 
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Reliability of Infant Speech 


Sound Data 


INTRODUCTION 


NTIL recently little work has 
U been done to determine the re- 
liability of speech sound data of in- 
fants transcribed in the International 
Phonetic Alphabet. 


Irwin and Curry (3) found that the 
time sampling method is not an adequate 
rege for collecting this type of data. 
On the other hand, for newborn infants 
they found that a sample consisting of 
such sounds as are carried on a single 
respiration constitutes a convenient unit 
of observation. Using 40 infants these 
workers were able to establish good agree- 
ments in regard to observer reliability. 
Their average percentage of agreement 
was 85. Krehbiel (4) also reports satis- 
factory observer agreement at the ages 
of four, five and six months. The values 
ranged from 71 to 100 per cent with a 
mean percentage of agreement of 91. 
Anderson (1) found, with data gathered 
on a group of infants during the six- 
teenth, seventeenth and eighteenth months 
of life, that observer reliability averaged 
63 per cent on one sample and 72 per cent 
on another. Data reliability calculated by 
the odd-even method was quite high ac- 
cording to rank order correlations. The 
values were .87, .95, and .91 for the 
vowels for the three months respectively, 
and .87 for each of these months for the 
consonants. Anderson employed another 
method of establishing the reliability of 
the data. This consisted in computing 
means for the frequencies with which 
each vowel and consonant sound occurred 
in each of the three months, computing 
the differences between months and ap- 
plying a ¢ ratio to each pair of months. 
She found that the ¢ values distributed 
themselves as would be expected in a 





*Professor Irwin (Ph.D., Ohio State) is 
Research Associate Professor of Psychol- 
ogy and Child Welfare at the State Uni- 
versity of Iowa. The study reported here 
was done in the Towa Child Welfare Re- 
search Station, and is part of a comprehen- 
sive investigation of speech development 
during the first years of life. 


Orvis C. Irwin* 


chance distribution, indicating that the 
data for the second quarter of the second 
year of life is homogeneous. 

Irwin and Chen (2) conducted a relia- 
bility study on the crying sounds of new- 
born infants. They estab lished reliabilities 
on the ability of observers to discriminate 
between crying and whining. They also 
analyzed the results of transcribing the 
sounds of forty newborn babies accord- 
ing to two methods. One of these meth- 
ods was in terms of the frequency of 
various phonemes, the other was in terms 
of the pattern of sounds occurring upon 
the different breaths. The agreement of 
observers by the first method was 93 per 
cent, by the second method, it was 91 
per cent, 

Irwin and Chen (2) have reported also 
on the problem of data reliability. They 
compared samples of sounds made on 
consecutive, alternative and fourth res- 
pirations and have plotted profiles to 
reveal the consistency of the data. More- 
over, they compared the odd and even 
items in their transc riptions and found a 
percentage reliability of 87. 


The foregoing studies are restricted 
in scope. They include only segments 
of the whole period of infancy. The 
present study treats the problem of 
reliability of data collected for the first 
two and one-half years of life. The 
problem has two aspects: (1) the re- 
liability of the data and (2) the ade- 
quacy of the size of the sample. This 
article is concerned with both of these 
aspects. 

RELIABILITY OF DATA 

N THE present study reliability of 

speech sound data, obtained during 
the first 30 months of life, has been 
determined by a correlational method 
and by a method involving computa- 
tion of percentage of agreement. These 
two methods will be described and the 
results obtained by means of them will 
be presented. 
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Rank-Order Correlations 
These correlations are based on a 

sample from a total of 1,047 records 

of speech sounds of infants from 1 

to 30 months of age. Two records 

were selected per month, 60 in all. 

Each record included the sounds re- 

corded during 30 expirations by a 

given infant. These 60 records were 

drawn from the total by means of a 

table of random numbers. The num- 

ber of infants involved in this sample 

is 30. 

The data contained in these original 
60 records were divided into two parts 
in the following manner: the phon- 
emes, as they came successively, were 
retabulated so that the odd phonemes 
were segregated in one list and the 
even ones, as they came, were placed 
in a second list. This was done for 
each record. Then the tabulations were 
made for each sound, for all the rec- 
ords, and these tabulations are sum- 
marized in Tables 3 to 6. 

Table 1 gives the rank-order corre- 
lations between odd and even frequen- 
cies for the entire 30-month period for 
vowels and for consonants, for all 
records combined, and also for the 
periods from 1 to 12 months and from 
13 to 30 months. 

TABLE 1. Rank-order correlations between 
odd and even frequencies of vowels and 
consonants in speech sound records of 
36 infants during the first to the thirtieth 
month of life. 


Months Vowels Consonants 
1-30 .98 .97 
1-12 97 90 

13-30 8 .96 


It is seen that for the entire two 
and one-half year period the correla- 
tion for odd and even vowels was .98; 
for consonants it was .97. For the first 
year the respective values were .97 and 
.90. For the second one and one-half 
year period (13-30 months) they were 
.98 and .96. It is evident from these 
correlation values that the rank-order 
of sound elements occurring in odd 
and even halves is quite similar. 

In order to check this result, the 
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data presented in the second part of 
this article also were analyzed. These 
data, taken from different infants, in- 
clude the period from the third month 
to the thirtieth month of life. The rec- 
ords in this sample. however, were 

not randomly selected (see pp. 232-234 

of this article). Table 2 gives the re- 

sults. 

TABLE 2. Rank-order correlations between 
odd and even frequencies of vowels and 
consonants in speech sound records of 28 
infants during the third to the thirtieth 
month of life. 


Months Vowels Consonants 
3-30 99 .97 
3-12 .93 88 
13-30 99 O4 


With this sample rank-order corre- 
lations between odd and even fre- 
quencies reveal the high degree of 
internal consistency of the data, check- 
ing rather closely the results found in 
the sample randomly drawn. 

The Method of Percentage 
Of Agreement 

A more detailed analysis of the re- 
liability of the data is afforded by the 
method of percentage of consistency, 
or agreement, among the _ separate 
speech sounds. There are two com- 
monly used formulas for determining 
percentage of agreement. They are: 

(1) a 
a+d 
in which a=agreements 


and d=disagreements 
In this formula the agreements are 


divided by the sum of the agreements 
and disagreements. For example, if 
there are 37 odd items and 30 even 
items, 30 constitutes the number of 
agreements and 7 the number of dis- 


agreements. When these values are 
inserted in the formula the result is 
a 
3047 el. 
(2) 2a 
o+e 


in which a=agreements 
2=a correction 
o=number of odd items 
e=number of even items 
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For example, the first row of Table 
1 should be read: for the vowel [i] 
here are 82 odd frequencies and 67 
there are 82 odd frequencies and 67 
even ones; the percentage of agree- 
ment is 82 according to formula 1, and 
90 according to formula 2. The per- 
centages of agreement of vowel data 
in the first sample are presented in 
pa 
lable 3. 
In this formula twice the number of 
agreements is divided by the sum of 
the odd and even categories. Since 
there are two distinct categories in the 
denominator, the numerator is multi- 


plied by two. When values are in- 
serted in this formula the result is 
2(30) 





7450 °° 

It will be noted that the first formula 
yields a smaller value and therefore 
is the more rigorous of the two. 

In the tables which follow, the per- 
centages of odd-even agreement for 
each phoneme are for two samples of 
data, one in which there are 64 records 
not randomly drawn, the other in 
which there are 60 records drawn ran- 
domly from a total of 1,047 records. 
The tables are divided into three parts : 
(1) the first two and a half years of 
life (1 to 30 months), (2) the first 
year (1 to 12 months), and (3) the 
second year-and-a-half period (13 to 


30 months). In each of these three 
parts, the first column lists the pho- 
nemes, the second and third give the 
frequencies, the fourth shows the per- 
centages of agreement according to 
formula 1, and the last column accord- 
ing to formula 2. 

It is quite evident from a cursory 
glance at the percentage values that 
those computed by the first formula 
consistently are somewhat lower than 
those computed by the second. The 
first formula thus consistently pro- 
vides the more rigorous test of the 
reliability of the data. Only one of 
these percentages lies below 70. For 
the 3 to 12 month period about half of 
the percentages according to the more 
rigorous formula are than 70, 
while for the 13 to 30 month period 
only a fourth of them lie below this 
value. It also appears that for those 
phonemes whose odd and even fre- 
quencies each amount to 100 or more 
the percentages of agreement consis- 
tently tend to exceed 90. This fact 
shows up especially well in the data 
for the first year. It should also be 
noted that when the frequencies for 
phonemes are exceedingly low the per- 
centages may be low. It may be con- 
cluded that in general the odd-even 
reliability of the vowel data of the first 
sample as determined by either for- 
mula is satisfactory. 


less 


TABLE 3. Percentages of agreement for vowel data (first sample) 


3-30 Months 


0 E Percentages 0 

ii] 82 67 82* 90** 11 
fi] 548 554 99 99 366 
le] 33625 «84 =O 6 
473 441 93 97 320 

[z] ss 2 & £ 4 
257 246 96 98 133 

16 17 94 97 5 

1 0 0 0 0 

[a] TF ss st 24 
0 0 0 

is ww & d 

[o] 34 42 81 89 2 
lu] 162 155 96 98 78 
96 15 


42 93 


ju] 39 


3-12 Month 13-30 Months 
E Percentages 0 E Percentages 
11 100* 100** 71 56 79* 8g** 
383 96 98 182 171 94 97 
2 33 650 16 23 65 79 
293 92 96 153 148 97 98 
8 50 67 34 24 71 83 
137 97 99 124 109 89 94 
1 20 33 11 16 69 81 
0 ] 0 0 0 
16 67 80 738 67 92 96 
0 0 0 
2 650 67 9 8 89 94 
3 67 80 32 39 82 90 
80 98 99 84 75 89 94 
10 = 67 80 24 32 75 86 


*Computed by means of Formula (1); see accompanying text. 
**Computed by ‘means of Formula (2); see accompanying text. 
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Table 4 contains the consonant data 
of this sample. It is again apparent 
that the first formula yields a more 
rigorous result than the second. About 
one-third of the values according to 
the first formula are less than 70 per 
cent, while about one-fifth of those 
calculated by the second formula lie 
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below 70 per cent. In general those 
phonemes with the highest frequencies 
yield percentages exceeding 90. Quite 
often when the frequencies are very 
low, the percentages of agreement like- 
wise may be low. On the whole while 
the reliability of consonant data is sat- 
isfactory it is not as high as for vowel 





Tapie 4. Percentages of agreement for consonant data (first sample) 


3-30 Months 


3-12 Months 








13-30 Months 


oO E Percentages* O E Percentages oO E Percentages 
|p] 200-23 87 93 0 3 0 0 20 20 100 100 
ib] 72 90 80 89 2 23 GW 83 52 62 84 91 
[m] 70 80 88 93 32 = 87 87 93 388 43 88 94 
[w] 44 48 98 99 9 11 82 90 385 32 91 965 
[A] 0 0 0 0 as . 0 0 
(f] 19 24 79 8&8 7 7 100 100 12 yf a 83 
[v] 5 4 80 89 2 2 100 100 3 2 Gt 80 
(0) 0 1 0.2 Os WO cas 0 1 0 0 
[3] 11 10 91 95 3 i 3838 730 8 9 89 94 
[t] 57 51 89 94 0 1 0 0 57 50 88 93 
[d] 1382 127 96 98 i. 44 8 a 114 118 99 99 
[n] 6S 4a. $0: 4 12 9 7 86 57 68 84 941 
[s] 47 65 85 92 0 0 47 655 85 92 
{z| 2 2 100 100 0 0 2 2 100 100 
[f] 5 18 88 656 0 0 56 8 8 & 
[3] ; = ay A ene 0 0 ie 
{l] 4 15 47 64 0 2 0 0 7 13 54 70 
{r] 18 18 100 100 0 0 18 18 100 100 
[n] 0 2 0 0 0 0 0 2 0 0 
{j] 37 19 51 68 13 11 85 92 24 8 33 50 
{k] 25 $d. 11 83 2 0 0 0 23 355 «6Cté«i6ti«éST!Q 
[g] 18 29 62 77 4 15. 27 42 14 14 100 100 
{h] 308 316 97 99 220 217 98 99 88 99 89 94 
[?] 48 23 638 10 37 23 62 76 6 0 0 0 
[ec] 0 0 0 0 : . 0 0 
[x] 1 0 0 0 1 0 0 0 0 0 

*See footnotes to Table 3. 
Tas.e 5. Percentages of agreement for vowel data (second sample). 
1-30 Months 1-12 Months 13-30 Months 

0 E Percentages* 0 E | Percentages 0 E Percentages 
[i] 101 114 89 94 7 11 64 78 94 103 91 95 
[1] 389 364 938 97 172 164 95 98 217 200 92 96 
le] 54 48 89 94 22 19 86 98 oe 28: Oo @& 
[e] 365 377 97 98 204 196 96 98 161 181 89 94 
[2x] 75 = 81 938 96 26 26 100 100 49 55 89 94 
[a] 368 346 94 97 164 141 86 92 204 205 99 99 
[a] 20 16 80 89 1 3 33 = 50 19 13 68 81 
[2] 2 0 0 0 0 o . 2 0 0 0 
[a] 1387 147 938 96 11 28 39 656 126 119 94 97 
[e] 0 0 : 0 0 0 0 
[a] 30 26 87 93 0 0 we ee 30 26 87 93 
[o] Of ne Or ee ae 47 61 77 87 
{u] 179 169 94 97 57 655 96 98 122 114 938 97 
[fu] 70 88 25 2 88 94 45 67 67 = 80 


89 79 


*See footnotes to Table 3. 
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TABLE 6. Percentages of agreement for consonant data (second sample). 


1-30 Months 


0 E Percentages* 0 
[p] LG (20: 36.86 0 
(b] 128 192. 98 99 15 
{m] 107 103 98 99 16 
[w] 41 45 91 95 1 
[as] 3 0 0 0 0 
if] S32 - 0 
{v] 3 8 38 55 0 
[6] 1 0 0 0 0 
[3] 7 ei 0 
{t] 70 72 997 99 4 
id| 169 173 98 99 17 
(n] 69 69 100 100 4 
{s] 50 54 93 = 97 4 
{z] 10 5 50 67 0 
f] 6 5 83 91 0 
[3 0 0 0 
{l] 13 5 38 56 4 
Ir] 11 18 86 92 0 
[n] 4 4 100 100 0 
(j] oy. 18. Ge 6 96 7 
(k] 45. 30 -S7 - 98 3 
(g] 45 30 67 80 9 
(h] 252 264 95 98 128 
[2] $8 42 79 88 19 
(c] 2 0 0 0 2 
[x| 2 1 50 67 2 


*See footnotes to Table 3. 


data. This is particularly true of the 
first year of life. 

Another check on the reliability of 
the data of this sample of speech 
sound data of infants is given by the 
X? test of homogeneity. The P value 
for vowels is .90, for consonants it is 
05. The former value is satisfactory, 
but the latter reflects some doubt as to 
reliability of the consonant data in this 
sample. 

Another analysis of the internal 
consistency of speech sound data is 
afforded by the randomly drawn sam- 
ple. The odd-even frequencies of 
vowel data and percentages of agree- 
ment are presented in Table 5. 

In this sample of vowel data, as in 
the first, Formula (1) yields lower 
percentage values than Formula (2). 
In the 1-30 month period only one of 
thirteen percentages falls below 70. 
In the 1-12 month period about one- 
fourth of the values according to the 
more rigorous formula lie below 70 


1-12 Months 13-30 Months 


E Percentages 0 E Percentages 
ae : 15 200 75 86 
15 100 100 108 107 99 99 
10 638 £77 91 93 98 99 
6 a 40 39 98 99 
0 3 0 0 0 
0 8 11 73 =84 
0 3 8 38 55 
0 1 0 0 0 
0 7 4 8 
2 50 =3=—«667 66 70 8694 7 
18 94 97 152 155 98 99 
4 100 100 65 65 100 100 
0 0 0 46 654 85 92 
0 10 5 50 67 
0 6 5 83 91 
0 ; 0 0 
360 75tsé88 9 2 22 36 
1 0 0 11 2 92 96 
0 : 4 4 100 100 
6 86 938 14 | @ C8 
2 67 80 42 37._—«s—s«s88CtOCOS' 
8 89 94 36 22 61 76 
138 93 96 124 126 98 99 
34 COGsiC«S7D: 14 8 57 7 
0 0 0 0 0 
1 503s «67 0 0 


per cent. This contrasts with half 
lying below this value for the first 
sample. In the 13-30 month period 
also about one-fourth are less than 70 
per cent in the second sample. This 
is the same proportion as was found 
in the first sample. 

In general, then, the analysis of a 
second sample corroborates the infer- 
ence from the first that there is good 
internal consistency in the vowel data 
during the first year of life. 

In Table 6 will be found the per- 
centages of odd-even agreement for a 
second sample of consonant data. Nine 
of the percentages based on the first 
formula for the entire period are less 
than 70. In general percentages de- 
rived from the most frequently occur- 
ring phonemes are above 90. In this 
sample as well as the first the reliabil- 
ity of consonant data is not as high as 
that of vowel data. However, it is 
quite evident that the reliability of 











23? 





these vowel and consonant data are 
quite satisfactory. 

When the X? test of homogeneity is 
applied to the odd-even items for the 
30-month period, P is found to be 70 
for both the vowels and the conson- 
ants. On this basis the reliability of 
the data of the randomly drawn sam- 
ple is better than that of the other. 

Tables 7 and 8 summarize the av- 
erage percentages of agreements of 
odd and, even phonemes based on both 
formulas. Table 7 gives the values for 


vowels and consonants of the first 
sample. 
TABLE 7. Means of the percentages of 


agreement given in Tables 3 and 4. 


Vowels Consonants 
Vonths Percentages Percentages 
3-30 82 87 69 76 
3-12 70 79 53 59 
13-30 76 83 69 76 
The percentage of agreement for 


vowel data generally is higher than 
for consonant data, and the first for- 
mula on the average is a more rigorous 
one than the second. The values for 


the second and a half year (13-30 
months) run higher than those for the 
first year. 

Table 8 summarizes the average 


percentages of vowel and consonant 
data in the randomly drawn sample. 


the percentages of 
Tables 5 and 6. 


TasLe 8. Means of 
agreement given in 


V owels Consonants 

Vonths Percentages Percentages 
1-30 82 87 . 69 76 
1-12 78 86 59 66 
13-30 80 85 70 76 


or the entire 30-month period the 
percentages of agreement calculated 
by both formulas are the same as those 
for the first sample. Although for the 
second sample the values for the 1-12 
month period and the 13-30 month 
period are somewhat higher than the 
corresponding values of the first sam- 
ple, the reliability of the vowel data 
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on the whole thus seems to be ade- 
quately confirmed, 

The percentages of agreement for 
the consonant data for the entire pe- 
riod also are identical. Those for the 
first year are somewhat lower in the 
first sample than in the second but for 
the second and a half year they are the 
same. On the whole there is acceptable 
agreement in the consonant data. 

ADEQUACY OF SIZE OF SAMPLE 


HE data on which the reliability 

of the size of the sample was 
established consists of a total of 64 
transcriptions of the speech sounds 
from the third to the thirtieth month 
of life. Since reliabilities have been 
reported elsewhere (2) for speech 
sound data of newborns, the present 
sample begins with the third month. 
These records were obtained from the 
vocalizations of 28 infants. The data 
were transcribed from infants as they 
became available. The records there- 
fore were not randomly drawn. 


The problem was to determine 
whether recordings of 30 breaths 


transcribed at a single sitting, or one 
visit to the infant, would constitute 
a large enough sample. The determi- 
nation was made in the following man- 
ner. Such sounds as were uttered by 
the infant on 60 breaths were trans- 
scribed at each sitting. The data yield- 
ed by the first 15 breaths were corre- 
lated with those on the second 15 
breaths. This will be termed the small 
sample. Then the data of the first 30 
breaths were correlated with those on 
the second 30 breaths. The results of 
the small and of the large samples 
were then compared. Obviously the 
size of sample which yields the higher 
correlations would be the more ade- 
quate. The rank-order method of cor- 
relation was used because with some 
infants the number of phenomes per 
transcription was not sufficient to jus- 
tify the use of Pearson’s method. 
Since it is not possible to average 
correlations, other criteria for esti- 
mating the superiority of one size of 
sample over the other had to be used. 
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Two such criteria are available: (1) 
the range of values may be examined, 
and (2) the number and percentage of 
values greater than .70 may be com- 
pared since this value is usually con- 
sidered a satisfactory lower limit for 
reliabilities. 

The findings concerning the relia- 
bility of the size of the sample are 
found in Tables 9, 10 and 11. Table 9 
summarizes the rank-order correla- 
tions from the third to the thirtieth 
months for vowels and consonants to- 
gether. To facilitate reading the table, 
the data of both the large and small 


samples are presented in three col- 
umns: (1) frequency, (2) cumulative 
frequency, and (3) cumulative per- 
centage. 

TasLE 9. Rank-order correlations for 
‘small’ and ‘large’ samples of speech 


sound data obtained from 28 infants dur- 
ing the third to the thirtieth month of 
_ life. 


15 Breaths 30 Breaths 


r ] CF C% F CF Cé¢ 
91-100 4 4 6 3 3 5 
81- .90 3 : ve wm & 2 
Jl1- 80 12 19 30 15 30 47 
61- .70 9 28 44 13 43 67 
a- 68 lf & FF o S2 oI 
41- .50 S&S SF 10 62 97 
31- .40 7 60 94 2 64 100 
21- .30 2 62 97 
ll- .20 1 63 98 
Ol- .10 
0 


-.01- -.10 1 6 100 


If the correlations are examined in 
terms of the two criteria indicated 
above, it is seen that the range of val- 
ues is much less for the large than for 
the small sample. It varies from —.10 
to 1.00 for the small, and from .31 to 
1.00 for the large sample. This con- 
traction of the range thus is meaning 
ful in regard to the adequacy of the 
single transcription. If it is assumed 
that a correlation above .70 is a rea- 
sonable criterion for reliability of 
speech sounds then the tabulation 
shows that for the small sample 30 
per cent of the values are greater than 
this criterion while 47 per cent of 
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those of the large sample lie above .70. 

It is therefore evident on the basis 
of these criteria that a single sample 
containing transcriptions from 30 
breaths is definitely more adequate in 
size than that from 15 breaths. 

Table 10 gives comparisons of the 
vowel data on the the two 
criteria. 


basis of 


Taste 10. Rank-order correlations for 
‘small’ and ‘large’ samples of vowel data 
obtained from 28 infants during the third 
to the thirtieth month of life. 


15 Breaths 0 Breaths 


r F CF C% E C% 
RTO 6 6 11 2. Bog 
St © 2 is 3 15 27 50 
A St 2 ll 3 4 
61- .70 14 35 65 12 50 93 
51- 60 7 42 79 1 51 94 
i. 5h 2 4h. Sy 2 53 $8 
- 46 3 4 3 
21- .30 5 52 96 1 54 100 
ii- wD 18 «+ 
Ol- .10 
0 

=(1.=10 
it 20 


-.21- -—.30 1 54 100 

This set of correlations shows that 
the low ends of the ranges, respective- 
ly, are —.30 and +.21. In the small 
group 21 or 39 per cent of the corre- 
lations are greater than .70, in the 
larger, 38 or 70 per cent are greater 
than the criterion value. Thus the con- 
traction of the range and the increased 
percentage of values falling above .70 
indicate that the sample of vowel 
sounds transcribed from 30 breaths is 
more adequate than the sample from 
15 breaths. 

The consonant data are presented 
in Table 11. 

It is seen that the ranges for the two 
groups are practically the same. For 
both samples only 21 per cent of the 
correlations lie above .70. Thus the 
differences between the two groups of 
consonant data are not decisive. How- 
ever, taking the three tabulations to- 
gether, it is seen that the larger sample 
is the more adequate and it is safer to 
transcribe the sounds carried on 30 
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TasLE 11. Rank-order correlations for 
‘small’ and. ‘large’ samples of consonant 
data obtained from 28 infants during the 
third to the thirtieth month of life. 


30 Breaths 


15 Breaths 
r F CF C% F CF C% 
DI-t00 <2. ie 8 0 
1.6); 92. ah 2 2 
Fi 60 6 40) 21 S$ 40 <2 
i. 90) 3.18 ey 4 14 30 
cS eee ee Pe 8 22 47 
a1: 50 28 26° Ss 9 31 66 
31- 40 4 2 62 4 35 75 
ai. an UB: Dae ee 5 40 85 
71; 00 © 40° 785 3 43 92 
Ol 10 1 41 727 1 44 94 

0 1 42 9 
5 47 100 3 47 «100 


-.01- -.10 


breaths at a single visit to the child 
than it is to secure the sounds on only 
15 breaths. 

When the data of the first year (3- 
12 months) and those of the second 
and a half year (13-30 months) are 
treated separately it is found in gen- 
eral that the above result holds for 
both periods. The range of correlation 
values for vowels and consonants for 
the first year is .11-1.00 for the small 
sample and .31-1.00 for the large one. 
The range for the second period for 
the small sample is —.10-1.00, and for 
the large group it is .41-.90. Thus the 
contraction of the range is more de- 
cided in the second than in the first 
period. For the first year 31 per cent of 
the correlations for the small sample 
exceed .70, and 57 per cent of those 
for the large sample exceed this value. 
For the 13 to 30 month period 27 per 
cent of the values of the small group 
are greater than .70, and 33 per cent 
of the large group exceed .70. 

It is apparent from the foregoing 
analyses that a sample consisting of 
speech sounds of 30 breaths generally 
is more satisfactory than one of 15 
breaths. It is also apparent that for 
the 30-breath sample vowel data yield 
more satisfactory results than do con- 
sonant data. 

In view of the fact that not merely 
one but two visits per month were 
made and 30 breaths were recorded at 
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each visit, this finding becomes more 
significant. Furthermore, in the final 
treatment.of the complete data of this 
research the unit of analysis will be 
the quarter year. Thus each infant 
contributes a possible maximum of six 
records of 30 breaths each in that 
period, amounting to a total of 180 
breaths. Krehbiel (4) found that the 
speech sound data for the fourth, fifth 
and sixth months were homogeneous. 
Anderson (1) found a similar result 
for the sixteenth, seventeenth and 
eighteenth months. In the light of 
these further considerations it is rea- 
sonable to conclude that a transcrip- 
tion of the speech sounds uttered on 
30 breaths is large enough to consti- 
tute a sample to be taken at a single 
visit. 
SUMMARY 
HIS study is concerned with two 
problems: (1) the reliability of 
data of infants’ speech sounds; (2) 
the determination of an adequate size 
of the transcription of speech sounds 
of infants at a single visit. 
Concerning the first problem, name- 
ly the internal consistency of the data, 
two samples were drawn, one of 60 
records of sounds carried on 30 
breaths selected randomly from a total 
of 1,047 records by means of a table 
of random numbers. The other was 
constituted by 64 records ranging from 
the third to the thirtieth month. Both 
samples were treated in two ways: 
(1) rank-order correlations were cal- 
culated for the odd and even halves 
of the speech sound data, and (2) per- 
centages of agreement for odd and 
even halves of the record for each 
vowel and consonant were determined. 
Satisfactory reliabilities were estab- 
lished by these methods, those for 
vowel sounds being somewhat superior 
to those for consonants. Another check 
on the two foregoing methods was 
made by applying the X? test of homo- 
geneity to the odd-even frequencies of 
both samples of data. For the random- 
ly selected sample P was .70 for both 
the vowel and the consonant data, for 
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the other sample P was .90 for vowels 
and .05 for consonants. 

Concerning the second problem, 
sounds uttered on 60 breaths were 
transcribed in the International Pho- 
netic Alphabet. The data included in 
the first 15 breaths of the 64 records 
were correlated by the method of rank 
differences with those of the next 15 
breaths. Then the data included in the 
first 30 breaths were correlated with 
those of the next 30 breaths. Compari- 
sons of the two sets of correlations 
were made in terms of two criteria: 
(1) the range, and (2) the number 
and percentage of correlation values 
lying above 70. It was found that the 
range of correlations for the larger 
sample was less for the smaller sam- 
ple, and that the percentage of values 
lying above 70 was greater for the 
larger sample than for the smaller. It 


was also found that the adequacy of 
the size of the vowel sample was su- 
perior to that of the consonant sample, 
so far as reliability is concerned. 
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WHICH IS WORSE? 


The differences in attitude toward 
behavior problems represented in the 
ratings obtained from mental hygien- 
ists and teachers should be interpreted 
as differences in stress laid upon the 
seriousness of the various problems. 
Teachers stress the importance of prob- 
lems relating to sex, dishonesty, dis- 
obedience, disorderliness, and failure 
to learn. For them, the problems that 
indicate withdrawing, recessive char- 
acteristics in children are of compara- 


tively little significance. Mental hy- 
gienists, on the other hand, consider 
these unsocial forms of behavior most 
serious, and discount the stress which 
teachers lay on anti-social conduct. 
Such differences in attitude imply es- 
sential differences in methods of treat- 
ment and discipline. 

E. K. Wickman, Children’s Be- 
havior and Teachers’ Attitudes 
(The Commonwealth Fund, 
1937), p. 129. 


WHAT IS TRUTH FOR? 


The purpose of child training is to 
build character, and all education 
should therefore trend toward that 
goal. The truth should be admitted 


into the curriculum or kept out of it 
by that test alone. 


VILHJALMUR STEFANSSON, The 
Standardization of Error (Nor- 


ton, 1927) 
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News and Announcments 


(Continued from Page 226) 


Dr. Paul Moore, Dr. Henry Moser and 
Dr. Don Lewis have just returned from 
the South Pacific where they have been 
engaged in special research on sound com- 
munication for NRDC. 

During August Dr. Gordon Peterson 
gave a series of lectures on physics of 
sound to the Aural Rehabilitation Group, 
Hospital Corps Rehabilitation Training 
School, Bronx, N. Y. He is on the staff of 
the Psycho-Acoustics Laboratory, Harvard 
University 


D. E. Morley has accepted a commission 
in the U. S. Naval Reserve and is now a 
member of the Acoustic Department, Aural 
Rehabilitation Unit, USNH, Philadelphia. 
He was formerly in the Department of 
Public Instruction, Commonwealth of Penn- 
sylvania 


Captain Jon Ejisenson, formerly Assist- 
ant Chief Clinical Psychologist in the Ad- 
jutant General's office of the War Depart- 
ment, is now Chief of Clinical Psychology 
at Halloran General Hospital at Staten 1s- 
land, New York. The clinical psychology 
section at Halloran Hospital includes lan- 
guage retraining as well as general psy- 
chological activities. 


Corporal Isabelle Anderson, a graduate 
in speech correction from the University 
of Wisconsin, is working as a speech cor- 
rectionist in the section of clinical psychol- 
ogy at Halloran General Hospital, Staten 
Island, New York. 

Mary Huber, on leave for the summer 
from the Speech Clinic at the University of 
Minnesota, is working in the section of clin- 
ical psychology with aphasic patients at 
Halloran General Hospital, Staten Island, 
New York. 


Butler University, Indianapolis, featured 
a special education workshop in its summer 
session. Miss Dorothy Schoenheide, Speech 
Correction Supervisor, Indianapolis public 
schools, conducted a speech clinic in con- 
nection with the workshop, which was well 
attended by teachers from Indianapolis and 
the surrounding area. 


Mrs. Jean Ferguson Todd, who served 
last year as assistant in the University of 
Iowa Speech Clinic, has accepted the posi- 
tion of Special Education Supervisor for 
Ringgold County, Iowa, with headquarters 
in the Mt. Ayr school system. This position 


is part of a statewide special education pro- 
gram being instituted in Iowa as a result of 
legislation enacted at the last session of the 
state legislature. The Division of Special 
Education in the State Department of Pub- 
lic Instruction 4s under the direction of Mr, 
W. A. WinterStein. 

Under the leadership of the Speech 
Clinic of th University of Minnesota, 
Minneapolis and the surrounding area 
have developed a very interesting 
speech program. The university clinic 
has a unique relationship to the rest of 
the university. It is not within the 
Speech Department, but is part of the 
personnel program sponsored by the 
Office of the Dean of Students. The 
clinic is staffed by six faculty mem- 
bers and student clinicians. The case 
load is of wide etiological and geo- 
graphical distribution. 

To speech pathologists are working 
under the direction of the Crippled 
Children’s Bureau. One of them is 
resident at the University Hospital 
and at the Orthopedic Hospital in St. 
Paul. The other speech pathologist 
travels throughout the state conduct- 
ing clinics. 

—_—_—_— , 

The editor of this department would 
like to express her appreciation of the 
splendid cooperation that has been 
given by members in supplying infor- 
mation and announcements for publi- 
cation. It would be difficult, if not im- 
possible, to be cognizant of develop- 
ments in various parts of the country 
without such help. Please know that 
any and all contributions are welcome. 
It is urged that each member feel re- 
sponsible for sending in news pertti- 
nent to his area. The deadline for each 
issue of the Journal of Speech Dis- 
orders is as follows: 


December issue.......... October first 
March issue................ January first 
Ld. ee April first 
September issue............... July first 
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Hearing Loss In 
Cerebral Palsied Children 


THE PROBLEM 

HE observant teacher working 

with children handicapped by 
cerebral palsy is frequently confronted 
with the problem of hearing loss. The 
question raised most frequently 1s 
whether a certain child is hard of 
hearing or inattentive. Thoughtful ob- 
servation seems to indicate that, in 
fact, there may be a third possibility : 
he may be neither hard of hearing nor 
inattentive, but some other condition 
may be present which is responsible 
for what seems to be a hearing loss. 

The problem with which this study 
is concerned is related to these ques- 
tions and is four-fold: (1) Does the 
incidence and severity of hearing loss 
in children handicapped by cerebral 
palsy (CP) differ from the incidence 
and severity of hearing loss in chil- 
dren who are not handicapped by cere- 
bral palsy? (2) Is there a difference 
with respect to hearing between the 
children in these CP and Non-CP 
groups who have defective speech and 
the children who have good speech? 
(3) Is there a difference with respect 
to hearing loss between the two main 
CP groups, i.e., the extrapyramidal 
group (CPex) and the pyramidal 
group (CPp)? (4) Is there any rela- 
tionship between hearing loss and sid- 
edness, postulating that there is an 
earedness and that it generally cor- 
responds to sidedness ? 

*Mrs. Rutherford received her profes- 
sional training at the University of Wiscon- 
sin and the University of Minnesota (B.S., 
1934 and M.S., 1937). She is the Speech 
Clinician at the Dowling School for Hand- 
icapped Children, Minneapolis, Minnesota, 
where this study was made. 


Berneice R. Rutherford” 
Su3JECTS 
FEARING tests were given to 175 
children enrolled at Dowling 
School as a part of the regular testing 
program of the Hygiene Department 
of the Minneapolis Public Schools. 
The records of these tests are the 
hearing records used in this study. 
All physical diagnoses were made by 
the school’s consulting orthopedic sur- 
geon, Dr. John F. Pohl. Speech exam- 
inations were made by the school’s 
speech clinician, the author of this 
paper. Sidedness was not tested but 
was accepted according to each indi- 
vidual’s usage as stated and generally 
observed. Three classifications accord- 
ing to physical diagnoses, i.e., cerebral 
palsy, congenital defects, and acquired 
defects, are used in this study so that 
presence or absence of relationships 
may be seen more clearly. The cere- 
bral palsy group includes two types, 
the extrapyramidal, or athetoid, and 
the pyramidal, or spastic. The group 
classified-as-having congenital defects 
includes children with conditions’ such 
as congenital cardiac defects, progres- 
sive muscular dystrophies, spinabifidas 
and congenital deformities. The group 
classified as having acquired defects 
includes children with conditions such 
as amputations, poliomyelitis, frac- 
tures, osteomyelitis and arthritis. 
RESULTS 
Hearing Tests. 

Each child was tested with a Maico 
D6 Audiometer by nurses trained to 
do audiometric testing. Seven of the 
children of the CPex group gave re- 
sponses which were difficult to inter- 
pret. Three of these children were able 
to discriminate between sounds; two 
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TABLE 1. Sex and age distribution. 


No. of boys 


os 27 ip. 14 22 


17 
47 34 


ex. 13 
Congenital 21 
Acquired 
were definitely hard of hearing; two 
were subsequently found to be of low 
mentality. ‘hese cases were recorded 
as unsatisfactory for purposes of this 
study, and data concerning them do 
not appear in the tables. 

The number and percentage of 
cases with normal hearing and hearing 
loss in each of the three groups, and 
the relation of hearing loss to speech 
condition is shown in Table 2. 

According to the statement of the 
audiometric testers, the low frequency 
range in. the test used is from 128 
through 2048, and the high frequency 
range is from 4096 through 11,584 
cycles per second. What is considered 
as conversational frequencies are be- 
tween 512 and 4098. A loss of 15 or 
more decibels constitutes the basis for 
referral to the ear clinic for further 
study. 

Distribution of hearing loss accord- 
ing to high and low frequencies are 
shown in Table 3. 

Incidence. 

Of the entire cerebral palsy group 
41 per cent have a hearing loss. This 
is considerably more than the 26 per 
cent of the acquired defect group, but 
only slightly more than 34 per cent of 
the congenital defect group who have 
hearing loss. The incidence of hearing 
loss among the children in the CP 
good speech group is slightly less than 
in the acquired defect good speech 
group, and considerably less than in 
the congenital defect good speech 


Tape 2. Hearing loss and normal hearing in relation to speech condition. 


No. of girls 


* C.A. Range Be, ¥ Mean 
p. 14 7 yrs.-17 yrs. 12 yrs. 
ex. & 
7 “7 “% Si 
7 “ -16 “ 12 “ 


group. But in the defective speech 
groups the incidence of hearing loss is 
considerably greater in the CP group. 
Most of the hearing loss in all groups 
is in the high frequency range. The 
percentage of incidence of hearing loss 
is greater in the CPp defective speech 
group (86 per cent) than in the CPex 
defective speech group (73 per cent). 
No hearing loss is recorded for the 
CPex good speech group, but 67 per 
cent of the CPp good speech group 
had a hearing loss greater than 15 Db. 
Severity. 

Severity of the hearing loss in in- 
dividual cases may be considered with 
respect to both its extensity and in- 
tensity. In the CP group the hearing 
loss in only one child extends thru 
all pitch levels, in both ears. The Db 
loss for the low frequency tones, how- 
ever, does not exceed 25, except for a 
30 Db loss in the left ear at 1024. In 
the high frequency range, 4096 and 
8192, the Db loss is 50 and 55, respec- 
tively. The Db loss found in one other 
child in the CP group is not as exten- 
sive but is more intensive. In the right 
ear a 40 Db loss is found at 1024 
cvcles and increases to 55 at 2048 and 
to 60 at all other high frequency tones. 
In the left ear a Db loss of 50 is found 
at 2048 cycles. This increases to 60 at 
4096 cycles, with a slight decrease at 
8192 and 11,584 cycles. During this 
past year hearing loss in this child has 
been diagnosed as probably due to the 
central nervous system disorder which 





CP (N=49) Congenital (N=38) Acquired (N=81) 
No. % No. 1c No. % 
Good Speech 
Normal hearing i 22 15 39 49 60 
Hearing loss +6 12 8 21 11 14 
Defective Speech 
Normal hearing 18 37 10 27 11 14 
i 5 13 10 12 


Hearing loss 14 29 
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Taste 3. Distribution of hearing loss in high (4096- 11,584 c.p.s.) and low (128- 


2048 c.p.s.) frequency ranges. 


Low Frequencies 


Right ear Leftear Both 
only only ears 
cP 
Good speech ] l 
Defective ] 2 
Congenital 
Good speech 3 
Defective 
Acquired 
Good speech 1 
2 


Defective 2 


causes the CP condition, and not due 
to an organic deficiency of the ear. 
This child had practically no speech 
until 7.5 to 8 years of age; now at 15 
years, she speaks easily and fluently 
except under extreme duress. The s 
sound remains blurred from time to 
time. 

Extensive hearing loss in one ear 
only is found in two of the congenital 
defect good speech group; in one of 
the acquired defect good speech group ; 
and in two of the acquired defective 
speech group. One of the children in 
this latter group has a 60 Db loss in 
the right ear for all tones from 125 
thru 11,584. A consistent 40 to 45 Db 
loss in one ear only from 128 cycles 
thru 11,584 cycles was found in the 
other child. A loss of 40 Db in the 
left ear from cycles 128 thru 512, a 
drop in loss to 15 Db thru 4096 cycles 
and an increase to 60 Db loss at 11,584 
cycles was recorded for one child of 
the congenital defect good speech 
group. The other child in the congen- 


High Frequenctes 
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ital defect good speech group has a 
consistent 25 Db loss in one ear for all 
tones. 

The question, “Do you ever have 
noise in your ear, like buzzing, hissing, 
or roaring?” was asked of each child 
who showed a hearing loss. Eight of 
the CP group responded in the affirm- 
ative; in the congenital defect group 
there were seven; and in the acquired 
defect group there- were nine. The 
presence of the buzzing, hissing, or 
roaring noises were not present con- 
sistently in the ear which showed a 
hearing loss. 

Sidedness. 

In Table 4 data are presented with 
respect to sidedness, hearing loss, and 
speech status in the three groups. Of 
the right handed-acquired-defective 
speech group, 28.5 per cent had a hear- 
ing loss in both ears; 14 per cent of 
this group had a hearing loss in the 
right ear. But about 24 per cent of the 
right handed-acquired-good~ speech 


TABLE 4. Distribution of hearing loss in relation to speech status and sidedness. 
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group also had a hearing loss in the 
right ear. 

In the congenital-defective speech 
group 33 per cent had a hearing loss in 
both ears and 13 per cent had a hear- 
ing loss in the left ear. 

Of the CP-defective speech group 
who were right handed, 12.5 per cent 
had a hearing loss in both ears. In the 
CP-defective speech group, 9 per cent 
of those who were left handed had a 
hearing loss in the right ear. Because 
present sidedness may not be native 
sidedness in CP children it is uncertain 
whether or not there is a relationship 
where one ear is involved. 


genital physical defect group than to 
the acquired physical defect group in 
incidence of hearing loss. The CP 
group is more closely similar to the 
acquired group with respect to the per- 
centage having a severe hearing loss. 
In the CP group 14 per cent of the 
children had severe hearing loss; 11 
per cent of the acquired defect group, 
and 0.6 per cent of the congenital de- 
fect group had severe hearing loss. A 
hearing loss of 25Db or more for three 
or more frequencies was interpreted as 
severe. Extensity and intensity of 
hearing loss are considered in the in- 
terpretation of severity. 


rd e ° 4 he yt ace , -7nCAC . oa 
In two cases of the defective speech \;/ he percentage of cases showing 


acquired defect group severe hearing 
loss was in the ear of the preferred 
side, as judged by use of the hand. 
In four of the acquired defect group 
who had severe hearing loss there is 
good speech. The hearing loss was in 


‘the ear opposite the preferred hand in, 


each of these four cases. 

These data are presented for such 
value as they may have to those who 
may be interested in the relationships 
among hearing loss, speech condition 
and sidedness. The small number of 
relevant cases makes generalization 
hazardous, of course. 

SUMMARY 
PPROPRIATELY trained nurses 
gave Maico D6 individual audio- 


meter tests to 175 children. Results of. 


tests for seven of the children were 
designated as unsatisfactory and were 
not included in the results as recorded 
in this study. 

Analysis of the remaining 168 cases 
reveals that the percentage of cases 
with hearing loss in the entire good 
“speech group (15 per cent) is compar- 
able to the percentage of cases with 
hearing loss in the entire defective 
speech group (17 per cent). 

The cerebral palsy (CP) group is 
more closely comparable to the con- 





hearing loss is greater in the congeni- 
tal defect good speech group (21 per 
cent). But in the defective speech 
groups the percentage of cases show- 
ing hearing loss is greater in the CP 
group (29 per cent). 

~ Incidence of hearing loss is greater 


Jin the CPex (extrapyramidal, or athe- 


totic) defective speech group than in 
the CPp (pyramidal, or spastic) de- 
fective speech group; but in the two 
CP good speech groups the greater 
incidence of hearing loss is in the CPp 
group. Analysis of individual cases re- 
~veals more extensive and intensive 
hearing loss in the CPex group than 
in the CPp group. 

“In seven of the CPex and one of 
the CPp defective speech cases there 
seems to be a relationship between 
hearing loss and speech status. How- 
ever, if, in the CPex group, the hear- 
ing condition is due to the syndrome 
which is responsible for the cerebral 
palsy condition, then the hearing loss 
may not necessarily be a determining 
factor in relation to the speech defect. 
There seems to be evidence in the 
reactions of these children handi- 
capped by cerebral palsy that all of the 
hearing problem is not due to the hear- 
ing loss, per se, but is part of the 
larger picture of cerebral palsy. 
~ 
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Speech Correction In An 


Orphanage 


¢y FINK I can’t come to kool now. 

I have to wuk in de kitchen,’ said 
ten-year-old Mary as I went to Cot- 
tage No. 11 to recruit prospective 
speech cases. Her answer to the sug- 
gestion that she come to the school 
with me to play some games typifies 
some of the problems which arose in 
connection with doing speech correc- 
tion work at the Iowa Soldiers’ Or- 
phans’ Home during the summer 
months of 1944. 


The Home, as it is commonly re- 
ferred to, is situated on the outskirts 
of Davenport, Iowa. The grounds are 
spacious with many beautiful shade 
trees. The 400 children are housed in 
18 cottages, with approximately 25 
children in each cottage. A matron is 
in charge of each group and oversees 
the health and activities of her partic 
ular charges. During the summer, a 
small number of the children attended 
school while the others had regular 
work schedules or, in the case of the 
younger children, played. 

It was necessary, before beginning 
any actual speech work, to orientate 

*The project described in this paper was 
carried out by Miss Porter (M.A., Iowa) 
as an assistant in the Speech Clinic and a 
graduate student in the Iowa Child Wel- 
fare Research Station at the State Uni- 
versity of lowa. The project was supervised 
by Wendell Johnson. Grateful acknowledge- 
ment is made of the assistance given by 
Dr. Eleanor Platt, Psychologist, Iowa Sol- 
diers’ Orphans’ Home; Dr. Katherine Ban- 
ham, of the staff of the Iowa Child Wel- 
fare Research Station; and Mr. Harvey E. 
Daines, Superintendent of the Iowa Sol- 
diers’ Orphans’ Home, who authorized the 
project and provided the materials and 
conditions essential to its effectiveness. 

Miss Porter is now a psychologist on the 
staff of Child Guidance Services, San Fran- 
isco. California, Public Schools. 


Florence Porter’ 


the matrons and other staff members 
as to the purpose of the proposed 
speech program. The superintendent, 
teachers and matrons were definitely 
interested. Since a great number of the 
children had defective speech, it was 
necessary to choose those who would 
most benefit from the short training 
period. It has been found that the 
value of corrective speech work lies in 
a consistent and long-term speech 
program with constant and repeated 
drills. Where children 
were on a work schedule, it was nec- 
essary to rearrange their time so that 
they could receive the speech training. 
A great number of the children were 
under twelve so that the responsibility 
for seeing that they came to class on 
time fell to the matrons who usually 
delegated this task to some of the older 
girls in the cottages. Since the children 
played around the grounds most of the 
time, and, as is common with young 
children, had little sense of time, it was 
often necessary to take class time to 
search the grounds for certain of the 
children. Throughout the summer, in- 
dividual speech schedules had to be re- 
arranged to meet the requirements of 
their routines; e.g., one cottage had 
hair-washing every week on a certain 
day at the same time. The matrons 
made many concessions to make it pos- 
sible for their charges to come to the 
speech classes. Once the matrons were 
convinced that the proposed program 
was to be of value, they were generally 
cooperative. 


PLEASANT room in the school 
was selected for the speech 
work, and a schedule was prepared 
which provided that each child come 
every day for approximately twenty 


some of the 
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minutes. These individual conferences 
began at 8:20 in the morning and 
lasted until noon; and were resumed 
from 1:20 to 2:00 in the afternoon. 
Afternoons were spent in working 
with children in the pre-school and 
hospital nurseries who evidenced gen- 
eral speech retardation. These after- 
neon sessions varied with the chil- 
dren’s eating and sleeping periods. and 
with their general activities at the time 
they were wanted. The majority of 
children wanted to come to play 
speech games, but sometimes the 
smaller ones were reluctant. The chil- 
dren were never forced to come, since 
it was assumed that progress was de- 
pendent upon their willingness to play 
the speech games and upon their pleas- 
ure in them. 

Previous to my coming to the home, 
a general check of the children had 
been made at school to discover which 
ones were in need of speech correc- 
tion work. A careful check was made 
of this group and of others referred by 
the matrons, principal, and psycholo- 
gist. All these children were given 
speech articulation tests. The children 
selected for speech training were 
chosen on the basis of the tests and in- 
terviews with both children and ma- 
trons. The case load consisted of four- 
teen children for daily speech work 
whose chronological ages ranged from 
2-7 to 11-9; and six pre-school chil- 
dren and fourteen children between 
the ages of 18 months and 2-6 years 
for general speech and language stim- 
ulation. 

After they were selected, the chil- 
dren were classified according to the 
types of speech disorder which they 
showed. Some of the children fell into 
more than one classification. It was 
then necessary to choose which of the 
defects was the most serious and then 
work on the speech from that angle. 
The classification scheme is presented 
in Table 1. The table does not include 
any of the pre-school or hospital nur- 
sery cases, all of whom were speech 
retardation cases. 





mm na — 
[ase 1. Types of disorders among the 

fourteen children who came daily for 
individual work. 


Symptoms Number 


Speech retardation 2 
Articulation Substitutions, 
omissions and 


distortions 11 

Substitutions 2 

Distortions 2 

Voice Weak Z 
Non-fluency Simple repetitions 2 
Blocking 1 


O GIVE the reader a compre- 
hensive idea of the types of prob- 
lems present in teaching speech cor- 
rection in this particular situation, a 
typical day might be described. 
At 8:20 a.m. I went to Cottage No. 
3 for Susan, a husky five-year-old. 
She skipped along beside me gaily, and 
although I was unable to understand 
more than a few words of her chatter, 
she was encouraged to talk. Susan 
showed general speech retardation as 
well as defects of almost every sound, 
so that it was felt that she should be 
encouraged to talk as much as possi- 
ble. When we reached the schoolroom, 
she immediately ran over to the 
shelves of toys and began to play, first 
with one toy and then another. She 
yielded quickly to the suggestion that 
we play a game. Taking a half dozen 
pieces of cardboard with clear, color- 
ful pictures mounted on them showing 
a cat, dog, apple, house and car, she 
hid her eyes while the cards were 
placed among the desks in the room. 
Upon the signal, ‘Ready,’ she jumped 
up and peered all around. Upon spy- 
ing one of the colorful cards, Susan 
would name the object twice, bring the 
card to a front desk, lay it down, and 
continue her search. When all the 
cards had been found and named, Su- 
san and I sat on two small chairs in 
front of a large mirror. All the objects 
were re-named, this time watching the 
way the mouth looked as the various 
sounds were being spoken. The objects 
were discussed by both the teacher and 
Susan, and Susan was encouraged to 
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use new words and new combinations 
of words in connection with the pic- 
ture objects. The walk from the 
schoolroom to the pre-school served to 
finish Susan’s lesson for the day. Spy- 
ing a little bird on the ground, Susan 
ran over and picked him up. The ex- 
planations and showing of the bird to 
the interested pre-school group served 
to help her general language develop- 
ment. Because of her short attention 
span and a general restlessness, it was 
felt that Susan would benefit more 
from work on general language devel- 
opment than from concentrated work 
on specific sounds. Some specific 
training was given on sounds, but, al- 
though general awareness of certain 
sounds increased, this specific. training 
did not result in marked improvement 
on particular sounds. Towards the end 
of the training period, some slight im- 
provement was noted in general artic- 
ulation. 

From the pre-school came Chick, a 
tense little boy of four. He enjoyed 
coming for speech work, but his un- 
derstanding of simple games was lim- 
ited. Because of badly decayed teeth, 
it was felt that general language stim- 
ulation and ear training techniques 
should be employed until the appear- 
ance of the second teeth when it was 
expected that some of the articulaticn 
errors might be eliminated. Exercises 
and games were used for the purpose 
of increasing the general flexibility of 
the lips, tongue and jaw, all of which 
were used in a rigid manner. A favor- 
ite game which resulted in helping to 
increase his attention span as well as 
to recognize particular sounds was 
jack-in-the-box. Chick crouched down 
on the floor and was covered with a 
large newspaper. A number of words 
were repeated, among them one key 
word which had been chosen for spe- 
cial work. When the key word was 
sounded, Chick jumped up quickly 
from his hide-out and repeated the 
sound with which the key word began. 
This game has many variations which 
were popular with older children as 


well as with those as young as Chick. 
A number of different words can be 
recited, with the key sound in the ini- 
tial, medial or final position, depending 
on what is being given special atten- 
tion at the moment. Very slight im- 
provement was noticed in Chick’s gen- 
eral articulation during the training 
period, but his awareness of particu- 
lar sounds increased. 

Oliver, an eleven-year-old, appeared 
next. His problem was a slight general 
indistinctness of certain blends and 
the substitution of s and th for z. A 
drill was written on the board, and 
Oliver repeated the sounds and words 
as the pointer touched the different 
letters. It was felt that he needed help 
in fixing his newly-learned speech pat- 
tern, so a number of games were em- 
ployed for the purpose of permanently 
incorporating the newly acquired 
sounds into his pattern of speech. One 
card game was a source of fun and 
help. A pack of small cards, each with 
the picture of an object with a name 
beginning with ¢ pasted on it, was 
placed, face downward, on the table. 
A spinner was used, and two children, 
taking turns, found whether they won 
one or two cards, lost one or got an- 
other spin. Each card had to be named 
correctly. If the card was incorrectly 
named, it was put at the bottom of the 
pile. The person with the most cards 
won the game. The penalty of putting 
a card at the bottom of the pile was 
more effective than any verbal correc- 
tion from the teacher. Also, no resent- 
ment or inadequacy was felt—it was 
all a part of the game. Oliver improved 
greatly and, by the end of the training 
period, was using the sound of z con- 
sistently in all speaking and reading 
situations, and it was felt unlikely that 
he would revert to his former substi- 
tution. It was recommended, however, 
that Oliver be checked occasionally for 
distinctness of speech. 

Bill was due to appear next, but as 
no little red-headed boy showed up 
during the next five minutes, I went in 
search of him. He was eventually 
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found with a group of fellow six-year- 
olds down on his hands and knees 
searching for worms. He didn’t like 
the idea of leaving this fascinating 
pastime, but he came eagerly when his 
request of ‘I-I-I wanna wanna do fin- 
ish p-painting’ was granted. Bill was 
more non-fluent at times than others 
of his age and had several.times evi- 
denced severe blocks; so it was felt 
that the important thing was to work 
on underlying tensions rather than the 
particular sound substitutions which 
Bill evidenced. Given a large sheet of 
wet paper, Bill chose red paint and 
spread it ferociously over the paper 
with wide sweeps of his hands as he 
told a murderous tale of the Japs and 
the Germans. He pounced on the pa- 
per rapidly several times in succession 
and announced that the Americans 
were bombing the Japs and’ the Ger- 
mans. He. appeared calmer when he 
had finished this violent dramatic ac- 
tion. Chalk, clay and crayons were 
often used for this same purpose of 
releasing tensions which seemed to be 
very marked at times. Some of the 
specific articulation defects disap 
peared spontaneously. Some training 
was given for the sound /7, but it was 
felt that little of permanent value 
could be done until some of the under- 
lying causes of tension could be re- 
moved. 

As Bill left, six-year-old Lanny 
came in with face and hands showing 
that he too had been among the search- 
ers for worms. As the result of a sim- 
ple suggestion, Lanny left the room to 
reappear a few minutes later with 
shining and dripping face and hands. 
We were working with Lanny on a 
weak voice and f substitution for th. 
He took a pack of cards, each with the 
picture of a colored object on it with 
a name beginning with th and stood at 
the front of the room. I sat in a chair in 
a corner at the back of the room with 
my back to Lanny. He would call the 
name of the object, and I would repeat 
it. At the end of the pack, we would 
change places. In front of the mirror, 


a riddle was recited which necessitated 
the tongue being in the correct posi- 
tion for the production of th. Lanny’s 
voice became louder and more distinct, 
and it remained so. He also showed 
marked improvement in his general 
articulation. Towards the end of the 
training period, however, Lanny 
showed non-fluent speech behavior in 
the form of simple repetitions. 

When eight-year-old Marion ap- 
peared, she immediately went to the 
long table and sat down, ready to play 
the game which helped her to learn the 
difference between f and th. A box of 
paper clips was turned upside-down in 
front of Marion. As a list of words 
was pronounced, Marion put a paper 
clip in one of two piles for each word. 
There was an f pile and a th pile. If 
fumb was the word (thumb, given in- 
correctly to stimulate sound discrimi- 
nation), a paper clip was placed in the 
f pile; if think was the word, a paper 
clip would quickly be put in the ¢/ pile. 
If Marion placed a paper clip in the 
wrong pile, it went into a little box 
which was in the middle of the table 
between the f and th piles. The child 
felt real achievement when all the 
paper clips were gone and none had 
gone into the little box. Marion will 
need more than a few months’ train- 
ing to establish permanently new 
speech patterns, but she was an eager 
and willing child, and those qualities 
are of real help to the speech correc- 
tion teacher. 

When Danny came in, he always 
wanted to ‘climb the ladder’ before he 
did anything else. Drawn in chalk on 
the cement floor was a huge ladder 
which took up the entire length of the 
room. An / was placed in each square. 
Danny would say three words, each 
with an 7 sound in it—initial, medial, 


and final positions-—and, if they were 
said correctly, he would advance a 
square. If said incorrectly, he would 
have to retreat one square. Real tri- 
umph was experienced when the en- 
tire ladder was climbed without any 
retreats. A variation of this is to have 
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the teacher read lists of words with 
the key sound sometimes correctly and 
sometimes incorrectly articulated. If 
Danny called the corrected sound, or 
recognized that it had been incorrectly 
given, he advanced forward. If he 
failed to notice the error, he stepped 
back one square. Danny showed fre- 
quent omission of /, particularly in the 
medial position and in blends, and he 
substituted ¢ for th. He was a timid 
lad of ten who needed self-confidence. 
As soon as he discovered that he was 
able to make progress, he was thrilled 
with each new task which he mastered. 
Danny improved, but he _ requires 
much more reinforcement before the 
new sounds, particularly the b/ and k/ 
blends and th, will be a permanent part 
of his speech pattern. General im- 
provement in articulation resulted 
from the training, and it was felt that 
increased self-confidence had a great 
deal to do with this improvement. It 
would be of value if this increased 
self-confidence were to be carried over 
into his school work and everyday life. 

Six-year-old Bobby dashed into the 
room and began to tell about the mon- 
keys he had seen at the school picnic 
the day before. His speech was charac- 
terized by simple repetition of sounds 
and the substitution of th for s and <z. 
The sound of z was worked on, and 
the improvement carried over to the 
sound of s without particular drill on 
that sound. Bobby went to the back of 
the room to the blackboard on which 
ten or twelve trees and bushes had 
been drawn. These scattered trees and 
bushes were numbered from one to 
twelve. Bobby took a piece of chalk, 
which represented a bee, and went 
from tree to tree, following the num- 
bers, all the while buzzing like a bee. 
This game served to reinforce the 
sound of < in isolation. 

Dorothy was the weaker of seven- 
year-old twins and showed many signs 
of insecurity. The first sign that she 
was in the room was a weak ‘hello.’ 
She was encouraged to tell about her 


trip to the park the day before and was 
praised for her account of the trip. 
When she seemed a little more self- 
confident than she was at first, work 
was begun on differentiating between 
the sounds of ch and sh. A story was 
read aloud in which the two sounds 
appeared frequently. The story was 
read through once, and Dorothy made 
the sound ch at each pause. The sec- 
ond time, Dorothy tapped the pencil 
for each sh sound and again produced 
the ch sound. After the story had been 
read through twice, the main parts 
were re-enacted by Dorothy and the 
teacher, Dorothy taking the part in 
which the sound of ch occurred most 
frequently. Dorothy then asked to 
have the story re-read after the im- 
promptu acting. Dorothy improved 
greatly in general articulation, but she 
needs a great deal more drill to make 
the sounds a permanent part of her 
speech pattern. 

After lunch Mary came in and tried 
to tell me about a game she had been 
playing. Each word was uttered to the 
accompaniment of a twist of the neck 
and an agitated look. I adjusted the 
Venetian blinds, and we did a series of 
relaxation exercises together in front 
of the mirror. These exercises were in 
the form of jingles whose rhymes ne- 
cessitated moving the jaw, tongue and 
lips, as well as the whole body. Mary 
was fond of singing ; so, when she was 
more relaxed, the syllable Ja was prac- 
ticed by using it in place of words for 
familiar songs. Mary had a pleasant 
voice and was pleased when it was 
praised. When she was relaxed and 
more self-confident, a few simple 
drills on / in combination with vowels 
could be introduced. Mary needed con- 
stant reassurance that she could do a 
task, and any thought of an approach- 
ing failure would make her weep. 
Mary was ten and evidenced many de- 
fects in articulation, and much drill 
and training is needed to bring about 
permanent improvement of her pro- 
duction of speech sounds, but nothing 
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much can be done until the causes of 
her tenseness can be found and over- 
come. 

Allen came in and went to the back 
of the room where two lists of words 
were on the board, one with six words 
with the letter z in the initial, medial, 
or final position and one with six 
words with th in the initial, medial, or 
final position. He went through the 
list, pronouncing each word, and then 
a pointer touched the words in the two 
lists in random order until all had been 
pronounced correctly twice. Then the 
th list was erased, and Allen quickly 
looked at the six words in the ¢ list. 
Sitting with his back to the list, he 
guessed three words, trying to hit the 
one which the pointer was touching. 
He got a point for each word that he 
guessed correctly. After he had had 
three guesses, he traded places with 
the teacher, and he pointed at a word 
while she guessed. The one with the 
greater number of points won. ‘The 
drill of z in all positions was accom- 
plished while Allen was having fun. 
Allen showed great improvement, and 
this improvement was carried over to 
other sounds, especially the s, si, kl, 
th and sh. 


EAVING the schoolroom and go- 

ing to the hospital nurseries where 
youngsters up to two-and-a-half lived, 
I took several little tots out on the 
lawn and showed them large mounted 
pictures of objects familiar to them 
done in attractive colors. Their reac- 
tions to the pictures varied. Donny 
made no sound—merely looked. Ann 
manipulated the pictures and produced 
sounds, mostly vowels. Jackie chat- 
tered incessantly as each picture 
aroused his interest. Alice enjoyed 
hearing the object named—she would 
listen to the sounds and then imitate 
them. She thought it a good game. 
Balls, stuffed animals, blocks and 
other familiar toys were also used for 
purposes of language stimulation. Sim- 
ple directions were employed for in- 


creasing language comprehension. As , 


Jackie came running over with the 





ball, it was suggested that he throw 
the ball to Ann and get the teddy bear. 
He did these tasks, and a short time 
later he was observed throwing the 
ball to one of the other children, run- 
ning for it, and throwing it again. He 
repeated this performance a number 
of times. Some of the children grasped 
new ideas easily, and they apparently 
enjoyed increasing their language 
scope, this being evidenced by frequent 
chuckles, smiles and eagerness to play 
whenever I appeared. Some children 
made great strides in their language 
development while others were still in 
the babbling stage at the end of the 
summer. 

As I entered the pre-school, Ronny, 
Peter, Kate and Douglas came run- 
ning over, each one wanting to play 
games. Each of these children showed 
a degree of speech or language retard- 
ation, and they were all between the 
ages of two and five. Ronny, although 
almost five, had a very poor vocabu- 
lary and rarely spoke more than two 
words at a time. Peter was hesitant 
about speaking, and this insecurity 
was seen in all his activities. Kate was 
two-and-a-half, understood every- 
thing, but she refused to speak. Doug- 
las had a cleft palate, chattered a lot, 
but his words were indistinguishable. 
Through the use of pictures, toys, 
walks and the many pre-school situa- 
tions, an attempt was made to create 
greater interest and curiosity so that 
the children would want to talk more 
and would learn new words. The chil- 
dren followed directions and imitated 
words and sounds as different objects 
were named. Their language compre- 
hension and development increased, on 
the whole, during the summer. Every 
effort was made to help the children 
associate new words with objects and 
situations in their immediate environ- 
ment. 


T MIGHT be profitable to make a 
comparison between the articula- 
tion tests given the children at the be- 
ginning and at the end of the training 
period. Two articulation tests were 
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used—a home-made one and one de- 
vised by Bryngelson and Glaspey.* 
This double-check procedure was to 
determine whether a particular sound 
was consistently defective. The analy- 
sis presented in Table 2, however, was 
done on the basis of only the Bryngel- 
son and Glaspey speech articulation 
test. 





TasLE 2. Analysis of speech articulation 
tests given to fourteen children between 
the ages of 5-4 and 11-9 years. Tests were 
given about ten weeks apart, with speech 
training intervening. Number of sounds 
tested was 52. 





Test 1 Test 2 
Subject No. of No. of Diff 
sound errors sound errors 
\ 35 30 5 
B 36 28 8 
.& 3 0 3 
D 16 10 6 
E 22 18 4 
F 29 22 7 
G ] 0 1 
H 1 0 1 
I 9 I 8 
J 7 2 5 
K 12 4 8 
L, 22 10 12 
M 22 18 4 
N 13 , 6 
Ave. 16.3 10.7 5.6 
In general, the group as a whole 


showed improvement in articulation, 
as indicated by the number of misar- 
ticulations recorded at the beginning 
and at the end of the training period. 
According to test findings, every child 
improved. In the absence of control 
data averages for data of this type are 
not very meaningful, but the average 
decrease of 5.6 in number of articula- 
tory errors, by test, indicates at least 
that gains were made. 

It is interesting to note that subjects 
A, F and M (Susan, Marion and 
Mary) are sisters, and all three 
showed essentially the same type of 
speech articulation defect, although 


‘Bryngelson, Bryng and Glaspey, Esther. 
Speech Improvement Cards. Test Cards and 
Speech Record Blanks. New York: Scott, 
Foresman & Co., 1941. 


only two of the three were living in the 
same cottage. All subjects showed 
some improvement, as demonstrated 
by the two results of the same speech 
articulation test when it was given ten 
weeks apart. 

The children took great interest in 
their progress charts. Each one had a 
sheet with his name on it tacked up on 
the front bulletin board. Gummed 
stickers representing stars, flowers, 
cannons, ships, signifying scores made, 
tasks completed, etc., were used to in- 
dicate daily progress. When one sheet 
became filled the child took it to keep 
and another was started. The sheets 
had different captions. The heading 
above a sheet which was to be filled 
with cannons was ‘How Far Can You 
Shoot?’ The other sheets had similar 
suitable captions, and all provided mo- 
tivation tor progress. 

The children who had special work 
in speech during the summer began to 
show some degree of improvement by 
the end of the training period. To be 
of lasting benefit, the training they re- 
ceived should be continued through 
certain activities which could be car- 
ried out by anyone interested in the 
welfare of the children. It is most de- 
sirable that the children continue to 
receive help in developing language in 
connection with their everyday experi- 
ences. 

It can be seen from the individual 
cases previously described that many 
of the speech problems are by-prod- 
ucts of more fundamental personality 
difficulties. In discovering sources of 
maladjustment and helping the child 
to readjust, particular speech defects 
often disappear ‘spontaneously.’ Mary 
presented the problem of having a se- 
riously maladjusted personality, evi- 
denced by feelings of inferiority and 
lack of self-confidence. With empha- 
sis put on the source, some of the dis- 
tressing symptoms — frequent tears, 
nervous tics, inarticulation — disap- 
peared in large part. She was much 
happier in her associations and ap- 
peared to be making a better adjust- 
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ment generally by the end of the sum- 
mer. 

At all times it was necessary for the 
children, particularly the older ones, 
to realize the value of what they were 
doing. They often could not grasp the 
meaning of an end goal, but even the 
small children could understand when 
sub-goals were presented in terms they 
could understand. For instance, com- 
pletion of each phase of work on a 
sound meant a sticker on a chart and 
praise from the teacher. Danny’s prog- 
ress was especially dependent on both 
visual and verbal praise. His question 
every morning upon entering the 
schoolroom was ‘Do I get a cannon to- 
day?’ Upon reassurance that he would 
get a sticker, Danny would begin to 
work, but his glance often strayed to 
the chart on the wall which marked his 
progress. He was completely satisfied 
when a sticker was placed on the chart 
at the end of each day’s work. 


HILDREN often are unable to 
express themselves adequately, 
and the general development of better 
use and comprehension of language 


will contribute to solving some per- 
sonality and adjustment difficulties. 
Bill, who tended at times to be ex- 
tremely non-fluent, grew very excited 
and his non-fluency was heightened 
when he was unable to make himself 
understood. As his grasp of language 
increased, his periods of excitement 
became fewer. Many of the pre-school 
children made more adequate social 
and personal adjustments as their use 
and comprehension of language in- 
creased. There appeared to be a direct 
relationship between use and compre- 
hension of language and personal and 
social adjustment—each of the chil- 
dren having speech training tended to 
demonstrate this important point. 
Small children are unable to under- 
stand if their speech does not gain 
them the same benefits that others get 
by similar means, and it is their right 
to be given the proper tools for com- 
munication and the knowledge for us- 
ing these tools. Such skill makes for 
better adjusted and happier individ- 
uals. 





EXPLORING 


Since we know almost nothing about 
the content and operation of children’s 
minds during periods of learning and 
non-learning, there is indicated a rich 
field for exploration. Massive statis- 
tical surveys, while useful, rarely get 
down to the living child in a particular 
situation. For example, under well- 
controlled oral conditions, the child 
would display various attempts at the 
solution of a problem, perhaps verb- 
alizing almost everything that came to 
mind. In this way, raw material could 
be obtained for a kind of analysis not 





STUPIDITY 
possible within the framework of a 
standardized mental or achievement 
test. The plan would involve more than 
a hunt for recognizable maladjust- 
ments and mental deficiencies, al- 
though some of these would show up; 
it would include a search within the 
child for the source of certain mental 
inadequacies and frustrations for the 
small divergences that lead to poor 
methods, misdirected activity, and 
false knowledge. 

GrorcE D. Stopparp, The Meaning 
of Intelligence (Macmillan, 1943) 
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Dyslalias of Southern Ohio 


Lyman M. Partridge” 


I OCALISMS in pronunciation are 

always of interest and concern to 
speech correctionists. Ohio University, 
at Athens, Ohio, is located where the 
main speech problem is that of the 
elimination of articulatory errors pe- 
culiar to the region. 

As a part of its student testing pro 
gram, Ohio University requires that all 
entering freshmen and transfer stu- 
dents be given a speech examination 
This examination consists of the stt 
dent’s reading aloud a prose selection 
containing all vowels and consonants 
and a list of sentences loaded with con- 
sonantal combinations demanding «a 
fair degree of lingual, labial and pala- 
tal efficiency, and finally, of a short 
conversation with the examiner con- 
cerning the student’s course of study, 
what he intends to major in and simi- 
lar appropriate topics. The nomencla 
ture used to classify speech defects is 
as follows: dy slalia, dysphonia, defects 
of rhythm, and defects of language 
symbolization. 

From September, 1942, to June, 1944, 
some 1,600 students were given the 
speech examination. Forty-seven per 
cent of those students were found io 
have a speech defect of one or more of 
the above types. This percentage is 
higher than the percentage found to be 
defective in some similar examinations 
throughout the United States (1, 2, 3). 
However, the defect most prevalent is 
that of dyslalias peculiar to southern 
Ohio, Kentucky, and bordering areas 
in West Virginia, and the great inci- 
dence of these dyslalias among the stu- 
dents of Ohio University accounts for 
the high percentage of defectives. 

The most noticeable and consistent 
of the articulatory errors in southern 
Ohio is the substitution of the vowel 
[i] for the vowel [1]. This substitu- 
tion is made when the [1] occurs in 
the initial and medial position in 
words, and usually just preceding the 
voiceless sh [ f ]. The following words 
are some of those frequently mispro- 
*The data for this article were obtained 
while the writer was director of the Speech 
Clinic at Ohio University. 


nounced in consequence of character- 
istic misarticulations, 


fish 

dish 
addition 
additional 
proposition 
propositional 
official 

wish 
artificial 
ammunition 
condition 
intuition 
position 
composition 
technician 
recognition 
Michigan 
omission 
delicious 
musician 
requisition 
prohibition 
tradition 
admission 
diction 
division 
sufficient 
efficient 
issue 
repetition 
unconditional 
physician 
collision 
apparition 
opposition 
definition 
transmission 
clinician 
preposition 


fif 

dif 

edi fan 

edi fonel 
prapouzifen 
prapouzifenal 
ofi fal 

wif 

artafi fal 
gmjuni fen 
kandi fen 
intuwi fen 
pouzi fen 
kampouzi fen 
teknifen 

r ekegni fen 
mifegen 

omi fan 

dali fas 
mjuzi fen 

r ekwazi fen 
provabi jon 
tradi fan 
#dmi fan 

dik fon 

devi zen 

sofi fant 
ififent 

ifu 

r epatifen 
Ankendi fanal 
fazi fen 
kolizen 
zpori fen 
apouzi fen 
defani fen 
trensmi fen 
klini fen 

pr €pouzi fan 


The substitution of the diphthong 
[er] for the vowel [|e] as in the fol- 
lowing words is another common error 
(this substitution usually occurs just 


preceding [f] also) : 


profession 
professional 
special 
especially 
specialization 
profess 
impression 
expression 


profe: fan 
profe: fanal 
sper fal 

asper fali 

spe: felaize. fan 
profeis 

imprei fan 
eksprer fon 


Although the vowel [E] is not used 
in the above substitution, it is fre- 
quently added to the diphthong [ov] 


249 
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thus making a triphthong for words 
such as the following: 


dough deou 
sew stou 
grow gr eou 
throw 6r €0u 
toe teou 
crow kr €0u 
window wind €0u 
snow sn €0u 
blow bl €ou 
low 1£0U 
obey eouber 
open eoupn 
oak eouk 


Another characteristic peculiarity 
less frequently found is the omission 
of [1] when it follows the diphthong 
[ou]. Consequently, when both words 
in the following words are pronounced 
they give identical acoustic impres- 


sions: 


goad — gold goud 
mode — mould moud 
toad told toud 
ode old oud 
code cold koud 
sewed — sold soud 
road rolled roud 
bowed-— bold boud 


The diphthong [OU] is occasional- 
ly substituted for medial and _ final 


[1]: 


build bioud 
saddles sx#douz 
camels kemouz 
fell f€o0u 
candle kendou 
table terbou 


bicycle baisikou 
The substitution of the vowel [u] 
for [U] is common in the following 


words: 


book buk 
push puf 
bush buf 
cushion ku fen 


The word food, however, is often 
pronounced with the opposite substi- 
tution: food fud 

HE above errors are so common 

that they are anticipated in the 
speech of students at Ohio University. 
As would be expected, the parents, 
businessmen and professional people 
of southern Ohio make the same mis- 
takes. Many teachers currently em- 
ployed in Ohio and neighboring states 
require special help in the correction 
of these errors. 





Ohio University is well aware of the 
prevalence of these dyslalias. It is 
aware also of its responsibility in erad- 
icating them and is taking definite cor- 
rective measures toward that end. The 
speech test already mentioned enables 
the Ohio University Speech Clinic to 
discover those students who need spe- 
cial help. Such students are urged to 
attend the Speech Clinic until the cor- 
rections have been made. As another 
corrective measure, the College of Ed- 
ucation at Ohio University requires 
that all prospective student teachers 
successfully stand a second speech test 
before they can be assigned to a teach- 
ing project. The purpose of the second 
test is to make reasonably certain that 
students found to have defective ar- 
ticulation in the Freshman Test have 
taken the necessary steps to remove 
those defects before they are allowed 
to teach. Further, the College of Fine 
Arts requires that all remedial speech 
defects be removed as part of the re- 
quirements for completion of the 
course in Voice and Articulation. Un- 
til dyslalias of the above types are re- 
moved, students enrolled in Voice and 
Articulation receive a grade of ‘in- 
complete.’ 

At the present time, the College of 
Fine Arts of Ohio University is rec- 
ommending that a course in speech 
be added to the course requirements 
of all students enrolled in the uni- 
versity. Such a requirement would 
greatly improve the effectiveness of 
the program of the Speech Clinic. It 
would do much to improve the speech 
of the students and graduates of Ohio 
University and, indirectly, of the 
school children of that section of the 
country. 
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Abstracts of Current Articles 


AupricH, C. A., Sunc, C., and Kwnop, C. 
The crying of newly born babies. /. of 
Pediatrics, 1945, 26, 313-320. 

Crying of newly born 
expressive, always forthright, and univers- 
ally prevalent vocal language, used exclu- 
sively for negatively directed reactions. In 
newly born babies, who act on a sub-cortical 
level only, crying is in the nature of a reflex 


babies is a self- 


act in response to definite stimuli. A study 
of the crying in a nursery for newly born 
babies has been made, in which the com- 
munity aspects of the problem have been 
emphasized. The study was pened on the 
data obtained from continuous observation 


material was analyzed 
(1) average amounts of 
crying for the whole month, (2) amounts 
of crying for single days, (3) amounts of 
crying at single instants, and (4) the 
sible relationship of crying to daily fluc 
tuations in barometric pressure. The study 
of community crying at single instants 
makes it seem obvious that crying is an 
active, individual reaction to some stimulus, 


for thirty days. The 


from four angles: 


pos- 


endogenous or exogenous, and mg a con- 
tagious ar reagan 0 There seem to be no 
grounds for believing that community liv- 
ing, as such, increases the crying. The 
possibility that daily meteorologic fluctua- 


tions have a relation to the amount or 
trend of crying of babies has been studied 
and a slight correlation has been found 
between height of barometric pressure and 
the amount of crying. (Sarah Glickenhaus, 
Minnesota.) 


3ARTON, W. E. The psychiatric 
the reconditioning a. 
the Nerv. Sys., 1945, 5, 159-162 

The Army Medical Department has set 
up a reconditioning program tor neuro- 
psychiatric patients. The first step toward 
the establishment of this program was the 
recognition of the need for treatment. An- 
other step was the recognition that, through 
an active treatment program, many men 
could be salvaged for further service and 
thereby eliminate a tremendous source of 
manpower wastage. 

Because it has been impossible to treat 
large numbers of neuro-psychiatric patients 
individually a planned program provides 
physical conditioning, an educational pro- 


patient in 
Dis. of 


1940, 
Pro- 
Min- 


*Mary Huber (B.S., 1939, M. 
Ph.D., 1945, Wisconsin) is Assist: as 
fessor of Speech at the University of 
nesota. 


.) 


Mary Huber, Editor* 


gram with group psychotherapy, motivating 
orientation lectures and applied shop and 
vocational activities. Service personnel suf- 
fering from psychoneuroses are being sent 
directly from ports of debarkation to con- 
valescent hospitals instead of being con- 
fined to hospital wards as before. Many 
men are thus being salvaged for further 
duty and those being ag ig eat from the 
Army will be helped, it is hoped, to a bet- 
ter civilian adjustment. iistenes I. Chap- 











man, Minnesota.) 

Carson, C. and Kantner, C. E. The inci- 
dence of stuttering among white and 
colored school children. The Southern 
Speech Journal, 1944, 10, 57-59 

The purpose of this study was to com- 
pare the incidence of stuttering in white 
and colored school children in order to de- 
termine if there were demonstrable differ- 
ences between the races 

\ speech survey was ma le i certain 
grade schools in the E: Baton Rouge 

Parish of Louisiana; 5,141 chil lren were in- 

cluded in the survey; 2,776 were colored, 

and 2,365 were white children. Of these 


groups, 1.6 per cent of the colored children 


were found to be stutterers, and 1.1 per 
cent of the white children stuttered. Con- 
cerning ratios between female and male 
stutterers, the authors found that among 
colored children the ratio is two to one in 


favor of the girls. For white children the 
ratio is slightly less than five to one, also 
in favor of the girls. (Bet Shepherd, 


Louisiana.) 


CHAPMAN, Myranwy, E. Comparative 


—— of personality of deaf, hard- 

f-hearing, and hearing children; with 
some attention to studies of intelli- 
gence, skills, and achievement and with 


particular reference to studies for the 


period 1930-1945. Unpublished collo- 
quium, University of Minnesota, 1945. 
It is very generally believed that an in- 


such 


loss of 


dividual with a difference as deafness, 
or varying degrees of hearing is 
severally handicapped and that the handicap 
has marked effects upon the personality, 
intelligence and achievement of the individ- 
ual. Brunsburg made a survey of opinions 
and beliefs regarding the deafened person 
in 1936. It is obvious from the varying 
subjective judgments as those reported in 
this survey that there is little agreement re- 
garding the effects of hearing loss upon the 
individual. The need for research in this 
field and methods of undertaking it has 
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been suggested by several writers on the 
subject. 

The review undertaken by Chapman is 
an effort to find out how much of a scien- 
tific nature has been done to confirm or 
reject the subjective opinions as outlined 
in Brunsburg’s survey. 

It becomes obvious as one reviews the 
literature in the field that many people 
have been interested in the deaf and hard 
of hearing child. It is also evident that 
they have run into difficulties in their 
attempts to objectively measure many fac- 
tors. Heider has stated that ‘one difficulty 
has been found in most attempts to use a 
specific test or rating scale with different 
groups of subjects. The answer to a given 
question or performance of a given task 
significant for individuals of a 
living under certain condi- 
individuals under other 
entirely different 


may lb« 
certain kind, 
tions. For other 
conditions it may have 
meaning.’ 

There still appears in all these fields 
varying opinions even upon attempted ob- 
jective measuring. Many of the studies have 
been carefully done, but differences in 
methods of scoring, in equipment used, and 
in standardization of equipment would be 
contributing factors to disagreement. Fail- 
ure on the part of some experimenters to 
carefully define terms leads to some con- 
fusion ‘in the mind of the reviewer. There 
are vast differences in sam pling groups as 
to numbers and as to degrees of de fective 
hearing. The term ‘hard of he aring’ seems 
to refer to any variation from the ‘normal’ 
with no set limits in few studies is the 
term well defined. There are great varia- 
tions in age ranges in the various studies 
which may be another contributing factor 
in disagreement of investigators. It is true 
that broad generalizations cannot be made 
but from studies reported in this review it 
seems safe to state that deafness is a 
handicap and how much of a handicap it 
proves to be depends largely upon the meth- 
ods of education in the future. It will be a 
task of educators to help the child evaluate 
his difference so that it will not make too 
great a difference in his adjustment to life. 

The more one reads in this field the more 
convinced he is that the scientific work re- 
garding the hard of hearing child is still in 
its infancy. There is relatively little known 
about it. Recent improvements are due, in 
part, to the invention of the audiometer 
and devices which permit more successful 
testing of younger children. 

Most of the studies reviewed by Chap- 
man have been well controlled as regards 
factors of sex, race, socio-economic status, 
mental age and nationality. The reviewer 
concludes that the work that has been done 
in studying the deaf child is far in advance 
of that pertaining to the hard of hearing 


child. In our ever-increasing emphasis on 
prevention it would seem - it further re- 
search in this field should be encouraged. 
Studies covered in this colloquium lead and 
point the way. (Myfanwy E. Chapman, 
Minnesota.) 


GoLDMAN, L. Can we win the battle for 
decent English? Education, 1945, 2, 372- 
375. 


The author deplores the effect of the war 
upon the language of the country’s adoles- 
cents. The drafting of recruits for the 
armed services and the necessity of in- 
creased production has given high school 
age boys and girls a place in the factories 
side by side with adults. Mr. Goldman feels 
that this association has led to the forma- 
tion of many undesirable habits, one of 
which is the use of vile language and a 
lack of the appreciation of good literature. 
He suggests that the English teacher might 
be able to remedy the situation by seeking 
the cooper ition of parents who themselves 
work in defense plants. Their endeavors to 
keep careful watch over their own speech 
and manners would influence their youthful 
co-workers. Because many of these defense 
factories are located in sections populated 
mainly by immigrants or poorly educated 
families it will become the duty of the Eng- 
lish teacher to find a curative for the de- 
gene rating speech of high school students. 
It is suggested that an English curriculum 
that emphi isizes_ the importance of using 
good English at all times will reach the 
‘inner being’ of the pupil so that he himself 
will a the means of helping himself. 
(Geraldine Fergen, Louisiana.) 


)., Kurrrzky, I., and Jacors, 
E. A. The use of penicillin in otorhi- 
nologic infections: Report of five cases 
with recovery. The Laryngoscope, 1945, 
55, 20-29. 


The authors find that in a number of 
otorhinologic infections which would have 
ordinarily indicated surgery, the use of 
penicillin not only circumvents an ope ration 
but has resulted in recovery in cases of 
seemingly hopeless infections. 

Comparing the use of penicillin with the 
sulpha drugs which are now generally ad- 
ministered in cases of such infection, the 
authors find that the sulpha drug acts more 
as a prophylactic than a curative agent. 
Penicillin may be used in cases where sul- 
pha drugs have failed or been only par- 
tially successful. 

Five case histories of severe otorhino- 
logic infections cured by pe nicillin therapy 
are included. It is interesting to note the 
speed of recovery following the administra- 
tion of this drug. (Betty Shepherd, Louisi- 
ana.) 
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An interbehavioral analysis 


Ari, Harrts. 
of several aspects of stuttering. J. of 


Gen. Psych., 1945, 32, 289-310. 

The author holds that stuttering be- 
havior may be understood only as it is 
placed in an interbehavioral framework. 
The organism, interacting with objects in 
the field of behavior, acquires specific re- 
sponses which are correlated with particular 
objects in oe fields. For purposes 
of analysis, behavior or interaction, which 
during conscious moments is continuous, is 
divided into units of psychological inter- 
action called ‘behavior segments.’ Each be- 
havior segment consists of attention, per- 
ception and consummatory response. In 
analyzing stuttering behavior during a 
speaking situation, it is necessary to take 
up these three elements of the behavior 
segment. The difference in attention be- 
tween the normal spe iker and the stutterer 
is that the stutterer’s attention is frequently 
focused by fear rather. than by interest 
Perception by the stutterer also often intro 
duces fear of the consummatory reponse 
because of the knowledge that the word 
which is needed presents a difficulty in 
utterance. 

In normal speakers, most speech is voli- 
tional, but the severe stutterer must choose 
between words and how they are to be 
spoken. Self-criticism, from knowledge of 
previous difficulties, as well as anticipation 
of difficulties are common causes of blocks 
in adult stutterers. Stuttering blocks are 
originally caused by direct stimulation and 
become substitution responses only as the 
condition develops. Most stuttering blocks 
are conditioned responses, acquired largely 
through incidental channels rather than in 
formal, voluntary learning situations 

The author differentiates between feeling 
and emotion in their psychological and 
physical effect on the speaker. He gives a 
= of examples of various types of 
blocks, analyzing them with regard to feel- 
ing interactions. For an adequate under- 
standing of the problem, stuttering must 
be looked upon as a complex of psycho- 
logical phenomena. It is behavior in which 
voluntary and peptong habit and condi- 
tioned responses are broken up by feeling 
and emotional behavior segments, together 
with conditioning of the disrupted elements 


(Anna Lapidus, Michigan.) 


IncHAM, S. D. Head injuries in relation to 
psychoneurotic symptoms and_ person- 
aig changes. Bull. of the Los Angeles 
Neurological Soctety, 1944, 9, 61-64. 

The disturbances in psychic function 
which follow head injuries are so varied 
and complex that they are often difficult 
to evaluate. The range of symptoms extends 
from the psychoneurotic reactions in cases 
where the head injury is trivial to the mul- 
titude of symptoms which are directly 


dependent upon brain damage. To obscure 
the diagnosis it frequently happens that 
psychoneurotic symptoms may resemble 
those due to brain injury, and those due to 
brain injury may simulate psychoneurotic 
reactions. To make the prol Be more dif- 
ficult, it is the rule that both psychoneurotic 
reactions and organic symptoms mi inifest 
themselves at the same time. The object of 
this article was to review the symptoma- 
tology of head injuries with respect to 
symptoms in the psychological field, and 
the followving outline was used: (1) psy- 
choneurotic reactions (primary and_ sec- 
ondary), and (2) organic psychic symp- 
toms (including disturbances of conscious- 
ness, focal symptoms, the postconcussion 
syndrome, convulsive disorders, and _ per- 
sonality changes). 

One of the most difficult things to recog- 
nize and evaluate is the change which 
occurs in some cases of head injury char- 
acterized by alterations in the interests, 
habits, attitudes and emotional reactions of 
the individual after having received in- 
juries including brain damage, since even in 
a comprehensive routine general physical 
and neuropsychiatric examination, there 
may be no indication that = — has 
not fully recovered from his injury. Such 
information must come from family or 
friends who knew the patient he before 
and after the injury. There is no royal 
road to evaluation of the symptomatology 
resulting from head injury. For an approx- 
imately correct evaluation it is necessary 
to gather all possible information and to 
obtain the testimony of competent individ- 
uals who are familiar with the life habits 
of the patient. Neither the psychogenic nor 
the organic picture should dominate in the 
mind of the examining physician. Effort 
should be made to give each its proper place 
in the total picture. (Sarah Glickenhaus, 
Minnesota.) 


Jonunson, W. The Indians have no word 
for it: I. Stuttering in Children. The 
Ouart. J. of Speech, 1944, 30, 330-337. 

Semantic environment is a_ significant 
factor in stuttering in children. This con- 
clusion is based on research among various 
tribes of North American Indians, reveal- 
ing that the Indians have no word for stut- 
tering, and that their standards of child 
care and training are lax in comparison 
with our own. Further research in the onset 
of stuttering, at the Iowa Child Welfare 

Research Station disclosed that what had 

originally been diagnosed by the parent or 

layman as stuttering, was, in practically ev- 
ery case, the hesitation and repetition of 
the normal speech of young children, and 
that stuttering, as a definite disorder, was 
found to occur after being diagnosed : that 
is, the child evaluated his speech as defec- 
tive or abnormal in response to the par- 
ent’s evaluation. Normal speech was re- 
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gained when the parent became less crit- 
ical and disapproving, more responsive and 
friendly in his relations with the child. 

Changing the child’s speech responses was 
accomplished by changing the environment- 
al conditions causing them. (Helen I. Seip, 
Louisiana.) 


Lomas, C. W. Stage Fright. Quart. J. of 
Speech, 1944, 30, 479-485. 

This is primarily an analysis of classroom 
procedure calculated to meet and overcome 
stage fright among young students. The 
suggestions are based on an underst inding 
and utilization of the physiological changes 
present in fear. Intelligent planning of the 
speech course is emphasized, progressing 
from simple speech situations to those more 
complex, making assignments with a defi- 
nite purpose and within the experience of 
the student, using purposeful, self-moti- 
vated bodily action to utilize the energy 
released by fear. 

\s remedial treatment, greater prepara- 
tion may be encouraged by the use of pre- 
submitted outlines and dispensing with 
notes. Confidence may be encouraged by 
relating similar experiences on the part of 
great speakers; tension may be relieved by 
group exercises in relaxation and deep 


breathing. (Helen I. Seip, Louisiana.) 


Lowy, K. Functional studies on labyrinth- 
ine fenestration in animals. The Lar- 
yngoscope, 1945, 55, 1, 6-19 

The Rochester laboratory has experi- 
mented with the fenestration operation on 
pigeons and cats as a therapeutic technique 
to improve hearing. Otosclerosis' was ob- 
tained by immobilizing the columella. Hear- 
ing tests based on the Weber and Bray 
effect were then administered electrically. 

The author found that for almost all 
frequencies and intensities tested the fenes- 
tration procedure led to an increase in 
‘cochlear microphonics’ with the greatest 
increase in the higher intensities. He postu- 
lates the clinical importance of this obser- 
vation because the patient uses primarily 
the intensities above the threshold. 

In one experiment the author cauterized 
the fistula in the anterior semicircular canal. 
The coagulation which followed produced 
only a slight reduction in the cochlear re- 
sponse; however, when a sufficient amount 
of the membranous canal was removed, 
the original hearing was considerably re- 
duced, especially for 500 cps. 

\pparently the responses to renig: Poco 
ducted sounds are not improved by fenes- 
tration operations; furthermore, g the 
higher frequencies there may be slight 
losses. Lowy further discovered that with 
the removal of perilymph in cats, the coch- 
lear we Bee was decreased rather than 
increased. (Alice Mendenhall, Louisiana.) 
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McManon, Bernarp J. Post-war deafness, 
a challenge to the otologist. Ann. of 
Otol., Rhinol., & Laryngol., 1945, 54, 
61-68. 

Traumatic deafness, of whatever origin, 
is characterized by a loss of high tones and 
no real progress has been made to protect 
the ears of soldiers and industrial workers 
from destructive lesions. 

The dangers to the hearing mechanism 
from explosives‘are in direct proportion to 
their proximity to the individual. Such may 
occur in the gre field or on board ship, on 
the open deck, below decks or in gun tur- 
rets, from bomb explosions, or from large 
guns. 

Injury to the ear is also suffered from 
the constant repetition of an intolerable 
noise such as is experienced by individuals 
associated with Diesel engines, motors in 
airplanes, tanks and small gun fire. This 
may be termed a debilitative insult to the 
eighth nerve which eventually amounts to a 
distinct injury after a certain length of 
time. Recovery is known to occur after a 
period of rest sufficient to permit the nerve 
to regenerate physiologically. 

In industrial plants the hum of motors 
in which there are injurious high pitched 
noises, the screech of the milling machines, 
the clatter of the air hammer and the punch 
press and the terrific crash of the i untic 
metal press will undoubtedly take their 
toll of human hearing. The workers do not 
wear protective devices consistently | vecause 
of the inconvenience of not being able to 
hear clearly, because of carelessness, and 
because of the conviction that such sounds 
to which they have become accustomed are 
not injurious to their hearing. Otologists 
are becoming increasingly aware of the 
impracticability of the pure tone audiometer 
as a measure of the degree of usable hear- 
ing but until a more accurate spoken voice 
audiometer is devised it will continue to 
hold the most important place in their arm- 
amentarium. An absolutely sound proof 
room is not considered a necessity since 
determination of usable hearing should, to 
some extent, be ascertained in an average 
environment. 

Deafness resulting from combined func- 
tional and organic causes will offer the 
greatest difficulties of solution, especially 
in the management of the long period of 
adaptation of the patient to his handicap 
and the adaptation of family and friends 
to the physically and mentally handicapped 
aioeag The otologist will be called upon to 
bolster the morale of the patient who is 
becoming accustomed to wearing a hearing 
aid. The family should be made to realize 
that the problem of adjustment lies in their 
hands also and that the social life of the 
patient should be so modified that the hand- 
icap will be less keenly felt. 
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Thyroid medication is indicated in indi- 
viduals with a lowered basal metabolic rate, 
the rationale being that the circulation in 
the internal ear will be stimulated, accumu- 
lated waste products of a toxic nature will 
be carried away and the internal ear and 
the eighth nerve be permitted to fanction 
more normally, thus establishing an opti- 
mum condition for regeneration of the 
neural mechanism if it is possible for it to 
occur. (Arthur Secord, Brooklyn College.) 


Meitzer, H. Personality differences be- 
tween stuttering and _ non-stuttering 
children as indicated by the Rorschach 
test, J. of Psychology, 1944, 17, 39-59. 

The purposes of this study were to dis- 
cover whether there are any personality 
characteristics as revealed by the Rorschach 
test which differentiate stutterers from non- 
stutterers, what psychological processes 
these differences dasats, and how reliable 
and valid are these differences. The experi- 
ment matched fifty stuttering school chil- 
dren with fifty non-stutterers as nearly as 
possible as to I.Q., school, family and devel- 
opment histories. The author believes that 
the test revealed real differences of easily 
determined statistical significance which 
previous tests had not revealed in the man- 
ner of approach and quality of response 
and content of stutterers and non-stutter- 
ers. The stutterers showed greater synthetic 


mental activity but in the form of com- 


pulsive, compensatory behavior. They also 

sen ed greater creative ability but it was 

less well balanced, with tendencies to fan- 
tasy, withdrawal, irritability and manic de 
pression. 

The author believes that the need for 
further studies of the test, as well as its 
possibilities and limitations in the light of 
life histories, is clearly indicated. (Tamara 
Pollack, Northwestern.) 

Meyer, B. C. , Psychosom: itic aspects of 
stuttering. J. of Nerv. & Mental Dis., 
1945, 101, 197/457, 

The author presents findings from an in- 
vestigation of 116 stutterers (103 male, 13 
female; 10-50 vears old, average age 24.4 
years) at the National Hospital for Speech 
Disorders in New York City. Using the re- 
sults of information secured by family 
history, physical and neurological examina- 
tion, and one or more psychiatric inter- 
views, the investigator checks these findings 
against theories of a of stuttering, 
which include heredity (a recessive or sex- 
linked genetic aaa imitation, family 
history of neuropsychiatric and psychoso- 
matic disorders, poor health, neurological 
disturbance, cerebral dominance, shift of 
handedness, emotion as a precipitating fac- 
tor, and inhibition. The data reveal that: 
(1) stutte ring occurred nearly 10 times as 
frequently in the families of stutterers as 
in the families of non-stutterers, (no single 


Mendelian hereditary pattern). (2) The 
physical examination, including the neuro- 
logical status, failed to reveal evidence of 
constitutional inferiority or organic disease 
in a significant number of cases. (3) psy- 
chiatric investigation revealed that the stut- 
terer is often a schizoid individual who 
displays other disorders than stuttering, 
a wetting, nail-biting, or nightmares, 
etc.). In most instances the element of fear 
was oF outstanding factor in the alleged 
causal situation. 

Assertions by the author on collected 
data, including quoted sections from case 
histories, include: (1) Imitation cannot be 
ruled out as a possible factor. (2) A com- 
plex hereditary pattern may be oar 
(3) The physical findings are typical of a 
state of chronic anxiety. (4) The note is 
regarded as but a single manifestation of a 
more general neurotic problem. (5) Stut- 
tering is viewed as the resultant of the 
conscious will to express oneself and an 
unconscious inhibition of speech. The lat- 
ter appears to serve as a defense against 
anxiety 

The author warns that the indiscriminate 
attempt to ‘cure’ stuttering symptomatically 
may occasionally produce serious psychia- 





tric consequences. (Katherine Thorn, Min- 

nesota.) 

Paxton, D. The role of the nurse in speech 
correction. Pub. Health Nursing, 1945, 


37, 183-185. 

The author, who took postgraduate work 
in speech correction at Catholic | niversity, 
criticizes nurses for their failure to be 
actively interested in the finding and cor- 
recting of speech defects She divides 
‘roughly’ speech defects into two main 
classifications: stammering and faulty ar- 
ticulation, and _ lists predisposing causes, 


exciting or precipitating causes, and aggra- 
vating causes. An outline of good speech 
correction techniques is presented. The 
nurse is advised to make a survey, with the 


help of the teachers in the school, to find 
out how many pupils there are who need 
corrective treatment. If there are not suf- 
ficient resources for handling the problem, 
she should attempt to interest iafimendial 
people who can obtain specially trained 
speech teachers. (Katherine Thorn, Minne- 
sota.) 

RUTHERFORD, BERNEICE Extraneous move- 
ments in cerebral palsy. The Psycho- 
therapy Review, 1945, 25, 63-67. 

Results of study and application of a 
definite procedure developed with children 
who are handicapped by the cerebral palsy 
condition, particularly of the athetoid type, 
indicate that many, perhaps most, of the 
extraneous secondary movements can be 
reduced or eliminated. Furthermore, it 
seems probable that the primary movements 
also may be controlled or modified. By pri- 





5 


mary movements the author refers to those 
first in order of appearance which are prob- 


ably due to the lesion causing the cerebral 
palsy condition. Secondary movements are 
those which develop, one after another, 


when the primary movement does not ac- 
complish the desired purpose. 

Therapeutic methods suggested in this 
article are modifications of those suggested 








by Van Riper in the treatment of stutter- 
ing. Specific steps used in reducing or elim- 
inating these patterns designated as ‘habit 
patterns’ are (1) identification, (2) recog- 


attack of purpose, (4) analysis, 
(6) application. It is 
believed that any handicapping condition 
need be crippling physically or psycho- 
logically only in so far as the person allows 
it to be. Objectivity is paramount in gain- 
ing the ability to reduce or eliminate ex- 
traneous movements. (A/yfanwy FE. Chap- 
Minnesota.) 


nition, (3) 
(5) imitation, and 


man, 


SmitH, A. E. 
glands. 


SEvRINGHAUS, FE. L. and 
Hormones and the endocrine 
Hygeia, 1945, 4, 264-300 

The authors emphasize the importance of 
the endocrine glands to health and normal 


activity and illustrate each of the three 
types of glandular functions, namely, stim- 
ulating activity, correlating body processes, 
and communicating impulses from a central 
point to more remote areas. 

\fter giving examples of each type of 
activity, the authors state that hormones 
can be administered to the body artificially 
and will repair damage done by improper 
endocrine balance provided the imbalance 


has not reached a point beyond correction. 
Valuable as hormones are in repairing 
proper glandular balance their i.nproper use 
can be positively harmful. (Geraldine Fer- 
gen, Louisiana.) 


commis- 


SmirnH, Kart | The role of the 
sural systems of the cerebral cortex 
in the determination of handedness, 


J. of 


eyedness, and footedness in man. 
Gen. Psychol., 1945, 32, 39-79. 
The original theory of lateral cerebral 
dominance has been expanded to include 
the following postulates: (a) one side of 
the cerebrum controls the opposite side of 
the body; (b) the activity of the two sides 
of the body are mirrored in structure and 
function; (c) in unilateral and_ bilateral 
performance the suppression of activity of 
the non-dominant side of the body is 
brought about by suppression of function 
in the subordinate hemisphere; (d) sided- 
ness is normally a unitary trait, but is train- 
able; (e) incoordination of activity, espe- 
cially language functions, results from the 
definite cerebral dominance and 


lack of 


sidedness 
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Anatomical considerations 
the commissural pathways of the 
callosum provide the only significant con- 
nections for intercortical function. Smith, 
in this study considers the effect on lat- 
erality in a series of cases in whom the 
hemispheres have been separated in varying 
degrees by partial or complete section of 
the corpus callosum and other commissural 
pathways of the forebrain, 

A performance test was devised using 
ten groups of activities: eyedness, bimanual 
eye-hand coordination, unimanual eye-hand 
coordination, bimanuz ul tool- using, uniman- 
ual tool-using, unimanual mz inipulation, bi- 
manual manipulation, body orientation, 
footedness, and writing. This test was first 
given to 115 college a nina pe determine 
the normal spread of degrees of laterality 
in these activities. Precgucative and 
oper ative tests were given to the nineteen 
convulsives who were the subjects for the 
study. 

The results show 
three commissural 
cerebral cortex may 
jor alteration in the 


indicate that 
corpus 


post- 


that any one of the 
fiber systems of the 
be divided without ma- 
individual’s bilateral 


motor organization. In the performance 
test of sidedness, it seems that there are 
little or no effects on the laterality of in- 


dominance. In- 
dominance 
shifts in 


dividuals displaying right 
dividuals with left or mixed 
showed temporary post-oper: itive 


laterality. (Betty Shepherd, Louisiana.) 
WiiwiAmson, A. B. Diagnosis and treat- 
ment ee eighty-four cases of nasality 


Ouart. of Speech, 1944, 30, 471-479 


The writer gives his experience in diag- 
nosing and treating a total of 84 cases of 


ni isality among men and women students 
in New York University and in the Jewish 
Theologic: al Seminary of America over a 


period of eight years applying techniques 
that might be considered unorthodox by 
current authorities. These authorities are 
referred to briefly by quoting from K. C. 
Beighly’s summary of current literature on 
definitions of nasality, causes, and methods 
of —— in which velar control is em- 
phasized. A summary of the diagnoses of 84 
cases tre Bit is followed by a description of 
methods of treatment. These methods are 
adaptations of techniques used for develop- 
ing singing voices, assuming that in cor- 
recting the weak, non-resonant voice and 
developing general resonance unpleasant 
nasality will disappear. This technique was 
so satisfactory that in only 1/17 of the cases 
was it necessary to resort to velar occlusion 
exercises 

The final conclusion is that current liter- 
ature frequently neglects important factors 
in diagnosis by placing undue stress on 
techniques for velar control. (Helen I. Seip, 
Louisiana.) 
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Book Reviews 


Ernest H. Henrikson, 


Berry, Minprep Fresurc and EISENSON, 
Jon. The Defective in Speech. New 
York: F. S. Crofts & Co., 1942. Pp. 
xiv +4206. 


ERRY and Ejisenson have written a 

practical textbook for the beginning 
speech pathologist and correctionist as well 
as a readable and informative guide for 
teachers, parents and others interested in 
understé inding disorders of speech and in 
correcting minor defects of speech. In large 
measure the authors have achieved the goal 
they set for themselves in their prefatory 
note: the presentation of ‘a clear clinical 
picture of the speech defective as a whole 
rather than a study limited to his specific 
speech disorder.’ Some of the means em- 
ployed to arrive at this end are, inevitably, 
stronger than others. 

In general, the organization of the ma- 
terial is clear and helpful. The book, like 
all Gaul, is divided into three parts. The 
first part, including three chapters, pro- 
vides a discussion of the normal develop- 
= and production of speech. Against this 
background of normalcy is presented a 
general picture of the abnormal in speech. 


Part II includes chapters on articulatory 
and vocal Materioaten and exercises for 
their correction, a chapter on_ stuttering 
and one on the brain-injured. Part III is 
devoted to discussion of atypical condi- 
tions usually accompanied by defective 
speech; consideration is given the general 
and speech problems of the child with de- 
layed speech, cleft palate, cerebral palsy, 
defective hearing, faulty vision, and inade- 
quate mental equipment. Appendices con- 
tain material on phonetics, case histories, 
tests of articulation, hearing, auditory mem- 
ory span, and laterality, and brief mention 
of several of the Seashore Tests of Musical 
Talent. 

In the opinion of this reviewer, the au- 
thors make a real contribution by painting 
a figure of the speech defective against a 
ground of normalcy simply enough for the 
beginning student. Only when there is un- 
derstanding of the usual can there be com- 
prehension of the unusual. In my experi- 
ence with this book since its publication, 
the discussions of neurology, endocrinology 


*Ernest H. Henrikson (Ph.D., Iowa, 1932) 
is Director of the Speech Clinic at the Uni- 
versity of Colorado. He is Book Review 
Editor of the Journal of Speech Disorders. 
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Editor’ 


and physiology have proven adequate for 
the beginner and have tended to stimulate 
the adv: anced and advancing student to re- 
search in fields fundamental to speech 
pathology. 

The presentation of material concerning 
stuttering is excellent, and the discussion 
of dysphasia is adequate. The various the- 
ories of stuttering as well as the facts that 
have as yet neither assumed the proportions 
of new theories nor been ssciedianad into 
old ones are presented clearly and with 
stimulating, eclectic scholarliness. Specific 
therapies are suggested for these condi- 
tions; a more detailed plan of > ge re- 
education for dysphasics is needed, but the 
authors have synthesized well and presented 
accurately the available materials. The sec- 
tions on voice and articulation would be 
more helpful if they included more detailed 
instructions for the examination of the 
phonatory and articulatory mechanisms; 
this may be because the authors recommend, 
and prope rly so, referral of cases to appro- 
priate specialists in all, instances in which 
defective speech is a manifestation of an 
anatomical, physiological, or psychological 
abnormality. 

In a decalogue of phonetic reeducation, 
a general plan of therapy is suggested for 
use with all cases. The importance of di- 
recting all training toward a total pattern 
of speech is emphasized; this point is made 
well, but more specific suggestions are 
needed for its realization. Exercise material 
is largely fresh and original; a more defi- 
nite pattern of progression from drill on 
muscle movements and the production of 
isolated sounds to their integration into 
verbalization would be helpful to the begin- 
ners for whom the book is written. Exer- 
cises designed for the various muscle 
groups are good. 

The inclusion of cleft palate and spastic 
children as atypical children brings into 
proper perspective problems of these young- 
sters that are sometimes overlooked be- 
cause the speech pathologist tends to sub- 
oodlaahe all else to their obvious severe 
defects in oxtl communication. Further 
practical consideration of orthodontia in 
cleft palate cases would have been both 
interesting and helpful. 

A more detailed discussion of speech 
reading and the fitting and use of hearing 
aids would have augumented greatly the 
chapter on the hard of hearing child. In a 
book concerned with the defective in speech, 
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it seems to me that problems 4) the hard 

f hearing adult might properly be consid- 
piley Complete speech involves both com- 
prehension and production; when an adult 
no longer hears speech, his auditory path- 
Ways must * strengthened or other path- 
ways must be developed if he is to retain 
adequate facilities for communication with 
his fellow men. 

In substance, I should say that Berry 
and Ejisenson have written a book that 
needed writing. They have turned out a 
text that a novice can understand and, at 
the same time, one that an expert can use. 
In addition to their very real accomplish- 
ment of combining scholarly eclecticism 
with clarity and relative simplicity of pre- 
sentation, these authors have succeeded in 
portraying the defective in speech as an 
individual with defective speech instead 
of as a speech defect with more or less 
human accoutrements. It is encouraging to 
find a book, written so that it can be under- 
stood by an undergraduate or a parent, that 
considers defective speech, without mini- 
mizing it in any way, in its proper perspec- 
tive as one activity of a reacting organism. 

JEANET ANDERSON 
Louisiana State University 





Yost, Epna, in collaboration with G1LBRETH, 
Liwtan M. Normal Lives for the Dis- 
abled. New York: The Macmillan Com- 
pany, 1944, Pp. 298. 


A® THE opening sentence of the Intro- 
duction states, ‘This book is intended 
for men and women who have become dis- 
abled and want to know what the future 
holds.’ Its timeliness is obviously enhanced 
with the war multiplying the ranks of the 
physically handicapped. 

The principal author, Miss Edna Yost, 
has, during the past fifteen years, written 
for numerous magazines, contributed to the 
Dictionary of American Biography, and 
written the books, Modern Americans: In 
Science and Invention and « Jmerican Wom- 
en of Science. She handles her subject with 
an objective and philosophical interest stem- 
ming from her observ: ation of the great in- 
fluence which physical handicaps had so 
frequently exerted in the lives of those 
people hg whom she has written. For 
much, not most, of her factual material, 
Miss Yost is undoubtedly indebted to her 
collaborator, Dr. Lillian M. Gilbreth, indus- 
trial engineer and author, who, with her 
husband, the late Dr. Frank B. Gilbreth, 
pioneered in the field of scientific manage- 





ment and wrote, along with other books, 
the classic Motion Story for the Handi- 
capped. 


It would be fortunate if this book, writ- 
ten in direct and simple language yet vivid 
and invigorating in its style, might fall 
into the hands of every disabled individual 





in the nation—particularly during the dark 
period which immediately succeeds the real- 
ization of permanent disability, when the 
bottom of the world drops out from under 
him, leaving the future a hopeless void. The 
physically handicapped reader, unless he be 
wholly negativistic, cannot help being heart- 
ened and inspired by the thrilling stories of 
those who have ‘traveled the road before’— 
of men and women who, despite the sever- 
est physical handicaps, have attained a 
greater measure of self-respect, success and 
hanpiness than they ever experienced prior 
to their handicap. He will inevitably be led 
to accept the author’s contention, stressed 
throughout the book, that a handicap, by 
bringing to the surface the latent powers 
of an individual, may often prove to be an 
asset. But, although the author points to 
a bright future that may ultimately await 
the handicz ipped, she paints no rosy path 
to that future. Indeed, she emphasizes con- 
tinually that the way is hard and calls for 
a stout heart. 

The reader who is disabled will also dis- 
cover in this book much practical informa- 
tion and advice that will help him on the 
way back (or rather, the ‘way ahead’) to a 
normal existence. All too many handicapped 
people, declares the author, are unaware of 
the opportunities open to them and _ the 
procedures to follow. The book discusses 
the federal and state laws for the benefit 
of the disabled and the channels for both 
civilians and veterans to pursue in order to 
profit by these laws. On pages 98-100 will 
be found the addresses of all the principal 
state and territorial offices of rehabilita- 
tion. And there are chapters devoted to such 
practical matters as the therapies which 
‘heal and restore,’ the use of appliances and 
artificial limbs, the personal survey, and the 
choice of a vocation. At times, the inter- 
ested reader may find himself wishing the 
author had supplied more concrete details 
relative to some of these phases of rehabili- 
tation. The reader should bear in mind, 
however, that the author is chiefly con- 
cerned with impressing upon the handi- 
capped the fact that he can be rehabilitated 
provided he has the will to carry on, takes 
pains to interview the right people for 
guidance, and avails himself of approved 
training courses. 

Relatives and friends of disabled persons 
will likewise benefit from reading this book, 
as effective rehabilitation depends in no 
small degree upon the attitude adopted and 
the assistance given by those who are in 
daily contact with the handicapped. More- 
over, those close to a man or woman who 
becomes permanently disabled face a prob- 
lem of personal readjustment upon the suc- 
cessful solution of which rests their own 
future happiness. 

The book also contains some pertinent 
observations and suggestions for the aver- 
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REVIEWS AND WAR NOTES 


age citizen in his dealings with the disabled. 
According to the author, the indifferent and 
cruel attitude of the public toward the 
handicapped which prevailed years ago, 
when physical disabilities were regarded 
as a visitation of Providence for some sin 
and the poor victim was expected to be 
satisfied with inferior and menial jobs, or 
even alms, has gradually given way to an 
attitude of humanitarian and scientific con- 
cern which aims to restore the handicapped 
to his normal usefulness. The public is 
learning that to salvage the victims of acci- 
dents and congenital deformities through 
special training means less cost to the tax- 
payer in the end and increased happiness 
for both the handicapped and the non- 
handicapped about him. 

Employers owe it to themselves to ex- 
amine the evidence which Miss Yost sub- 
mits to show that many of their numbers, 
in refusing to hire disabled persons, are 
thereby trimming their own profits. Indus- 
trial surveys, she points out, have indicated 
that, in respect to production output, ab- 
senteeism, labor turnover, and accidents, 
the handicapped can show a more favorable 
record than the non-handicapped. While 
lamenting the selfishness and stubbornness 
of many employers, the author pays high 
tribute to the ever-growing number of in- 
dustrial leaders that have opened both their 
hearts and their minds to the case for the 
handicapped. 


War Notes 


RMY figures recently released in- 

dicate that more than 3,000 serv- 
icemen with defective hearing have 
been processed since the beginning of 
this service on May 28, 1943. The 
processing is done at three general 
hospitals which have been designated 
as aural rehabilitation centers. Figures 
on the number of deafened servicemen 
processed by the Navy have not been 
published. 


*Professor Westlake (Ph.D., Michigar) 
is on the staff cf the Speech Clinic, School 
of Speech, Northwestern University. He is 
a member of the Council, ASCA, and chair- 
man of the Association’s Committee on Re- 
habilitation. 
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Although this book is in no sense a text- 
book or manual for instructional purposes, 
and contains relatively little*technical in- 
formation as to remedial procedures and 
therapies, men and women engaged in re- 
habilitation work will thoroughly appreciate 
the author’s presentation of the over-all 
problem of rehabilitating the disabled 
throughout the nation and the various pro- 
grams for coping with the problem that 
have been developed by the federal and 
state governments, private agencies and in- 
dustry. The author, too, injects into her 
book a burning philosophy about the entire 
problem of rehabilitation that will strike a 
responsive chord in the professional ‘rehab’ 
man ‘or woman, 

Rehabilitation of speech defectives does 
not receive any special emphasis in the 
book, but there are so many therapeutic 
factors common to all types of physical dis- 
ability—such as motivation, mental atti- 
tudes, emotional adjustment, mental hy- 
giene, self-control and discipline, living 
habits, social relationships, general health, 
recreation and avocations, job satisfaction, 
and many more, to all of which the author 
gives attention—that the speech pathologist, 
too, will find Normal Lives for the Dis- 
abled well worth reading 

Ear, W. WELLS 
Oregon State College 


leotlalce ‘di * 

Harold Westlake, Editor 
Transfer to aural rehabilitation cen- 
ters is made in accordance with War 
Department Circular No. 81, dated 
February 23, 1944, section IV, para- 


graph 2, which reads as follows: 


“Every case in which the impairment 
of hearing shows a true loss in the bei- 
ter ear of 30 decibels of hearing within 
the conversational range (256-2048 db) 

. in a case of stationary or progres- 
sive deafness free from acute inflam- 
matory aural disease, will be trans- 
ferred in accordance with existing reg 
ulations to a hospital designated for 
the rehabilitation of the deaf at the 
earliest practicable date.” 

In the two-month period during 





which the patients are retained in these 
centers they receive intensive training 
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in lip reading. Hearing aids, auricular 
training and speech training are pro- 
vided in accordance with individual 
needs. Many members of the Associa- 
tion are on the staffs of the hospital 
units where these services are ren- 
dered. Their names and locations are 
listed below. Those at the Army hos- 
pitals include many with civilian sta- 
tus. All of the staff at the Philadelphia 
Naval Hospital are in the service. 
Borden General Hospital, Chicka- 

sha, Oklahoma 

Miss Dorothy M. Ayers 

Miss Gwendolyn Cline 

Mrs. Isabelle Martindale Demarest 

Mrs. Mamie Winona Dickerson 

Mr. John Duffy 

Miss Margaret Eckhart 

Captain Grant Fairbanks 

Miss Ferne E. Haggen 

Miss Helen Harris 

Mrs. Katherine Kelley 

Miss Bettie McClelland 

Miss Marjorie Mann 


Mr. John A. Morris 
Mr. Morton F. Offett 
Mr. Chester Shaffer 
Miss Mary Jane Sloan 
Miss Mary Elizabeth Steen 
Mr. Nestor Wickman 
Deshon General Hospital, Butler, 
Pennsylvania 
Major Edward H. Truex, Jr. 
Captain Raymond Carhart 
Lt. Francis Sonday 
Miss Laila Larsen 
Miss Mary Schmitz 
Pyt. Claire Regan 
U. S. Naval Hospital, Philadelphia, 
Pennsylvania 
Herbert 
USNR 
Dick Morley, Lt. (JG) USNR 
Frances Patton, Lt. (JG) 
USNR 
Miriam D. Pauls, Lt. 
USNR 
Grace Mills Williams, Lt. (JG) H(W) 
USNR 
Margaret H(W) 
USNR 


Koepp-Baker, Lt. HC(s) 


H(W) 
(JG) H-S(W) 


Young, Ensign 





SOMETHING NEW 


It is not for nothing that the ani- 
mal’s head is in front. It reports what 
may happen to him. We might go 
further and say that with head hori- 
zontal, nose to the ground, and eyes 
on top, nose to the ground, and eyes 
mechanically for the development of 
his frontal lobes. The animal moving 
along on four feet, especially if low 
to the ground, could be seriously hand- 
icapped in vision. Man’s erect posture 
permitted the development of these 
lobes and his greatest projective sense 
organ is optical, not olfactory. In com- 
mon with some other animals whose 
evolutionary existence he shared al. 


most point to point up to a few hun- 
dred thousand years ago, man, prior 
to speech and to work with tools, had 
developed marvelously skillful adapta- 
tions through the simpler sets of re- 
flexes and reaction pathways. 

To Sherrington, the new cerebrum 
is essentially ‘a gigantic combining 
mechanism,’ differing from other net- 
works chiefly in intricacy: ‘Before it, 
truly, there were educable systems in 
the animal world, but this is so edu- 
cable as to be practically a new thing 
in the world.’ 

GrorcE D. Stopparp, The Meaning 

of Intelligence (Macmillan, 1943) 








